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= not at all change or affect the terminal 
LECTURES BY M.DE BLAINVILLE ON | position of the condyles. 

COMPARATIVE OSTEOLOGY. The head, viewed in profile fig. 54, differs 
also entirely from the Rodents. In the Ro- 
THE dentia, the whole convexity of the ——— 

aa ‘ . ; coronal line belongs almost entirely to 
COMPARATIVE OSTEOGRAPHY face and forehead ; whilst in the Aye-Aye, 


oF THE it is the cranium that is thus curved. More- 


SKELETON AND DE NTAR SYSTEM over, in studying the proportions of the face 
ak ais rl Na = “"*""“\and cranium, these again are found to be 





IN THE FIVE CLASSES OF totally different. 
VERTEBRAL ANIMALS, The face in the Aye-Aye is pretty nearly 


2 equal to the cranium properly so called; 

SOSEES 455 Fee. whilst in the Porcupine, for example, the 

BY M.H.M. DUCROTAY DE BLAINVILLE, cranium is only about one-half the length of 

Member of the Lustitute of France the face; this enormous disproportion is 

still better seen externally. A longitudinal 

section (fig. 57) along the whole of the 

SOITED (FROG TRE PRENCH) 45D head, which I myself made with the greatest 

ADDITIONALLY ILLUSTRATED care, shows the cerebral cavity to be larger 

than the face in the Aye-Aye; whilst in the 
| Porcupine it is scarcely one-half so large. 


WITH GRAPHIC DELINEATIONS BY M, WERNER; 


WITH NUMEROUS NOTES, OBSERVATIONS, 


AND DRAWINGS, | Thus, the position of the great occipital 

BY ROBERT KNOX, M.D., foramen, and the proportions just stated, 

/ i ae , Meml , prove the Aye-Aye to belong rather to the 
Edinburgh; Corresponding Member of the Quadrumana than to the Rodents; and this 


French Academy of Medicine, Se. §¢. is further confirmed by the diameter of the 
‘ great occipital foramen, when compared with 
Ir we consider, first, the skeleton of the the cerebral cavity, being as 1 to 3) in the 
head generally, we find really no approach | Aye-Aye, and as 2 to 3 in the Porcupine. 
to that of any Rodent whatever, but, on the Let us now consider if the details re- 
contrary, the closest resemblance to that of | specting the different parts, composing the 
the Galagos and of the Loris. The occipi- head, support these first inductions. 
tal condyles, furnishing so good a character, The very large and rounded form of the 
altogether resemble the same structures in cranium in every direction, and particularly 
the Lemuride. In fact, the anterior margin | behind, or, in other words, on the occipital 
of the great occipital foramen is almost aspect, warrants the supposition that the 
opposite the external auditory canal; more- posterior lobes of the brain were propor- 
over, the occiput projects behind the poste- tionally developed. A very moderate-sized 
terior margin, and the external surface of occipital crest, looking like the continuation 
the occipital bone is rounded or swollen, of the upper root of the zygomatic arch, 
and directed obliquely forwards, in order to more resembles that of the Lori Tardigra- 
unite at the foramen; whilst in the Rodents, dus than of the Rodents, in which animals 
however elevated they may be in the series, it is perpendicular to the direction of this 
this posterior surface of the occiputis verti- arch. There is no trace of the sagittal 
cal, and the condyles are situated altogether crest, which is the contrary of what hap- 
at the extremity of the long diameter of the pens in the Rodents, which have the tem- 
head, provided, indeed, that the whole of poral muscles large, and consequently the 
the cranium does not appear arched or fosse deep; the two upper lines being 
curved in its length, as occurs more espe- very close to each other, as takes place in 
cially in the Hare (Lepus, Linn.). But even the Loris, so that the fibres of the temporal 
—_ somewhat anomalous disposition, does | muscle must proceed almost perpendicularly 
0, 881. , 2 
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594 M. DE BLAINVILLE ON THE 
to the coronoid process of the lower jaw ;!*® Aye-Aye of Madagascar,* natural size’ 


whilst in the Rodents the temporal fossa is, 


in the first place, very small, the cranium | 
| been divested of their integumentary cover- 
|ing, are represented with it still present, 


also being small; next, it is pushed very 
much backwards, giving thus an oblique 
direction to the muscular fibres, and per- 
mitting of the metion forward and back- 
wards of the lower jaw, so necessary to the 
Rodents. 


Fig. 54. 











‘female (L. Psilodactylus, Shreber). 


The phalanges of the fingers, never having 


which interferes slightly with our view of 
their proportions ; but this could not be 
avoided, owing to the great value of the 
specimen, as an object of natural history. 


Fig. 57. 





Fig. 57. Longitudinal section of the cra- 





nium of the Aye-Aye. 
On the inner aspect of the cranium we 
| find the relations to the Quadrumapa still 
more marked, in the great number of emi- 
nences and depressions, corresponding to 
cerebral convolutions proportionally deve- 
| loped ; the contrary to all this happens in 
| the Rodents. 

We observe also, a marked distinction 
| between the anterior and middle cerebral 
| fossw, arguing the presence of a fissure of 
Sylvius equally well marked, and a corre- 
sponding elevation of the middle cerebral 
}lobe. Now, neither this elevation nor de- 
| pressios exists in the Rodents, so that the 
| brain is almost plain below, as it is without 
iconvolution above. The arrangement also 
|for the attachment of the tentorium of the 
_cerebellum, shows that, at least, a part of 
| this organ must be covered by the 
lobes of the brain ; whilst in the ts the 
| cerebellum seems placed altogether behind 
the cerebrum. 
| The prominence of the body of the sphe- 
| noid, forming the sella turcica, and a con- 
‘siderable depression which may be seen 
j behind it, argues a well developed pons 


| 





* Aye-Aye Madegascariensis, Cheiromys 
| Madagascariensis, Desm. 132 species. 

Sciurus Madagascariensis, Lina. 

Fig. 54. Cranium viewed in profile, 

Fig. 55. Cranium viewed from above. 

Fig. 56. Cranium viewed from below. 

All the engravings of the cranium of the 
Aye-Aye, and the portions of the skeleton, 
fare taken from the original specimen in the 
| zoological collection, with the authority of 
M. E. Geoffroy; the head, forearm, and 
carpus, at my own request, in 1816, for the 
| drawing up of my memoir, and the tarsus 
‘by the request of Mr. G. Cuvier for his 
} great work. 
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Verelii ; whilst, on the other hand, the want | 
of depth in the sella turcica implies a small 
piteitary body, which in the Rodents is 
always large. 

On the basis of the cranium there is no 
trace of mastoid process, which in the Ro- | 
dents is very large. The great wing of the 
sphenoid articulates with the frontal, paric- 
tal, and temporal bones, as in the Simiada ; 
whilst, in the Rodents, it is very far from 
reaching the parietal. 

The parietal bones themselves are per- 
fectly distinct; a character which seldom 
happeas in the Rodentia. The frontal is 
divided imto two lateral parts, as in the 
Rodents ; bet this arrangement alse occurs 
in the Loris. 

The cavities for the organs of the senses 
resemble, generally, the same parts in the | 
Loris. The cavity of the tympanum is large, | 
compressed, broader from before backwards, 
than transversely from side to side: it has 
anteriorly a small process, and adheres per- 
fectly to the squamous part of the temporal, 
the contrary of what happens in the Roden- 
tia, the cavity of the tympanum (bulla) being 
in the latter entirely free, and as it were 
suspended upon the lateral parts of the cra- 
nium, almost as in the Pachydermata. The 
orifice of the external auditory canal, or 
rather the continuation of the tympanic ca- 
vity (for there is really no canal), is placed 
at the basis of the root of the zygomatic arch, 
and consequently its anterior edge is formed 
by the root of the zygomatic process itself. 
It is very large, open, as in the Loris, and 
nearly all Lemurs, directed backwards, and 
not upwards as in the Rodents. 

The orbit is very large, looking forward 
as much as in the Loris and in the Tarsiers ; 
whilst in the Rodents it is altogether lateral, 
and its border or circumfereace is quite com- 
plete, which never happens in the Rodentia, 
although it communicates largely with the 
temporal fossw as in the Rodentia ; but this 
character is also found in two species of the 
Loris, a little less so in the Tarsier, decreas- 
ing as we ascend to the highest of the Makis, 
and increasing as we descend, in consequence 
simply, of the wiading of the spheno-maxillary 
fissure. 

The lacrymal bone enters into the compo- 
sition of the face for a great part of its extent, 
as in the Loris and the Tarsiers; and the 
opening of the lacrymal canal is in all of 
them external to the orbit, and in the face 
itself; whilst in the Rodentia, this bone 
scarcely enters into the composition of the 
face. In these animals, also, there is a small 
process for the insertion of muscles, of which 
there exists not a trace in the Aye-Aye ; 
whilst the orifice of the nasal canal, which is 
very large, is altogether inside the orbit. The 
intra-orbitar space, as well as the back of the 
nose itself, is excessively large in the Aye- 
Aye, and much more so than in the Loris and 
the Galagos, in which this space is merely a, 
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partition, as in birds; and in this point of 
view, it is not to be denied that there is a re- 
semblance with the Rodentia: nevertheless, 
in these animals, the space at the back and 
root of the nose and forehead is really larger 
than that which separates the orbits them- 
selves, which is not the case in the Aye-Aye. 
The nasal cavity is, in general, sufficiently 
large, although much less than in the Ro- 
dents. The vomer forms a complete 
tion, as far as the posterior extremity of the 
nostrils, as takes place in the Lori Tardi- 
gradus and Tarsier; but in the Rodentia it 
is very different, the vomer forming only a 
median crest; and in them the points of the 
nasal bones project, more or less, over and 





| beyond the nasal openings, which does not 


happen in the Aye-Aye, nor in the Galagos 
or Tarsiers. 

The zygomatic arch of the Aye-Aye is 
very large, and swollen outwards, superiorly, 
and externally, as in the Loris ; whilst in the 
Rodents it is always weak, narrow, more or 
less depressed inferiorly, and less flattened 
on the sides of the head. 

In these animals the posterior root of the 
zygomatic arch is directed, more or less, 
dowowards, instead of outwards, forming a 
sort of groove in which the temporal muscle 
plays; whilst, inferiorly and posteriorly, it is 
deeply excavated by another groove directed 
from before backwards, and whose free pos- 
terior margin forms a sort of canal in which 
plays the condyle of the lower jaw, bat 
without in any way reaching the external 
auditory opening. In the Aye-Aye, on the 
contrary, the root of the zygomatic arch, 
assisting in forming the glenoid cavity, is 
very large, as in the Loris and Tarsiers ; 
the articular surface is altogether plane, and 
searcely excavated from before backwards, 
either by the anterior margin of the cavity of 
the tympanum, as in the Lori Tardigradus ; 
or by the cavity itself, as in the Lori Gra- 
cilis; nor by the auditory canal, as in the 
Tarsiers ; and this establishes a real differ- 
ence between these animals: but after all, 
this cavity is not more plane than in the Lori 
Tardigradus. 

The pterygoid processes of the Aye-Aye, 
like those of the Lori, are very large, dis- 
tinct, and almost vertical. The external even 
touches the cavity of the tympanum, as in 
the Tarsier, being united to its external 
side. 

There is a very large spheno-palatine fora- 
men; and an additional foramen, perforating 
the lamina of the pterygoid process, and 
communicating with the pterygoid fossa. 

The palatine bones are square, and ad- 
vance upon the palatine arch as far as the 
level of the second molar tooth (counting from 
behind), as in the Lori Gracilis and Tardi- 
gradus, especially; but they are narrower 
than in these two animals, and hence ap- 
proach slightly the Rodentia. 

The posterior margins of these bones form 
2Q2 
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at their union a small process, which is not 
found in any Rodent, 

The malar bone completes, as in most 
mammals, the zygomatic arch ; the inferior 
margin, instead of terminating towards the 
last molar, or, at least, the anterior molar, as 
in the Loris and the Tarsiers, is prolonged, 
as far as the first molar, pretty nearly as in 
the Rodents. Moreover, the malar bone is 
large and strong, its orbitar branch elevated, 
ferming with the body of the bone the infe- 
rior and external half of the orbit, which it 
also complete? in its circle, and which we 
shall not find to be the case in any Rodent. 
Its zygomatic process is also very large, 
strong, and rounded horizontally and ex- 
ternally. 

The superior maxillary bone is (com- 
paring the cranium with the face) very 
short, thick, and elevated, articulated as 
usval with the malar bone externally ; the 
nasal bone above, the frontal and lacrymal 
behind ; but it is free anteriorly, that is to 
say, there is no incisive bone* in this ani- 


* That the intermaxillary bones may have | 


united to the maxillary in the Aye-Aye, ata 
very early period of its growth, is a circum- 
stance by no means improbable, and we, 
therefore, feel rather surprised that M. De 
Blainville should even have hinted at the 
probability of their not been originally deve- 
foped. The law which causes a suture to 
disappear early in one class, or even species 
of animals, and in others remain distinct up 
to the latest period of their existence, is evi- 
dently not in any way understood. We 
were the first, in Edinburgh at all events 
(five years before it was even hinted at on 
the Continent), to show in our Museum the 
presence of the intermaxillary bones in the 
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mal, and, consequently, the incisive teeth so 
named are, perhaps, merely canine teeth 
having this very peculiar form, and this we 
shall endeavour to prove farther on. The 
superior maxillary bone differs essentially 
from that of the Rodents, in being deficient 
in that large suborbitar fossa which exists 
in the greater number of these animals, and 
is intended to lodge a particular muscle 
which is peculiar to them, or rather, perhaps, 
a subdivision of the masseter, and not at all, 
as some authors state, to allow of the escape 
of nerves; in fact, in the Rodents, the real 
suborbitar foramen, very distant from the 
fossa of which we now speak, is placed at 
the anterior root of the zygomatic arch. In 
the Aye-Aye there is but one suborbital 
foramen for the escape of the nerves of that 
name, 

Towards the middle of the anterior mar- 
gin of the lacrymal bone, may be seen the 
commencement of a suture, which would, 
at first sight, appear, as it extends towards 
the middle of the superior maxillary bone, 
to divide that bone into two parts, an ante- 
rior and a posterior. Now the anterior would 


| be the intermaxillary bone ; and, in fact, this 





was the view which I took with regard to it 
at first, but several considerations induced 
me to alter my decision, and to return to the 
opinion I have just offered, 

In fact, it would be very curious if the in- 
termaxillary bones were really entirely 
united to the maxillary, with the exception 
of their upper part, when all the sutures 
connecting the other cranial bones are per- 
fectly distinct, the opposite to what happens 
in the Rodents, in which the intermaxillary 
bone has always its sutures visible. 

The supposition that the intermaxillary 
bones were present, would lead to another 


human species : the law in man appears to be | curious anomaly, for the superior maxillary 


that these bones should, at a very early period 
of foetal growth, unite with the superior 
maxillary, but they sometimes remain sepa- 
rate, and the suture (particularly the pala- 
tine) remains distinctly marked throughout 
life, even in man. The supposition that the 
intermaxillary bones were entirely absent in 
the Aye-Aye, we are humbly of opinion has 
given rise to views with regard to their an- 
terior and very remarkable teeth, which will 
not hold their ground. We need not remark 
that we have ourselves never seen a speci- 
men of the Aye-Aye, there being at the pre- 
sent day, June, 1840, no specimen dead or 
alive in Britain; and it was a presumption, 
therefore, to offer an opinion as to whether 
the teeth are strictly analogous to those of 
the Rodents or not. In 1833, Mr. Frederick 
Knox read a memoir to the Royal Society 
of Edinburgh, ‘‘on the (rue nature of the 
gnawing teeth in the Rodentia,” which 
memoir it is our intention to publish in the 
pages of Tue Lancet, when our author comes 
to treat of the class Rodentia. We may here 
remark, however, that Mr. Knox demon- 


| 





bones in that case would cease to have any 
connection with the nasal bones which al- 
ways takes place in the order in which I 
wish to place the Aye-Aye; whilst, on the 
contrary, in the Rodent it is an almost ex- 
clusively distinctive character for the maxil- 
lary bones to have no connection with the 
nasal bones. 

It is the same, also, with the articulation 
of the intermaxillary bones with the frontal ; 


strated, from dissections, on the crania of the 
Beaver, Porcupine, Hare, &c.; that the 
gnawing teeth in the upper jaw merely pass 
through the intermaxillary bones, and it is 
therefore, a misnomer to call them incisive ; 
but the most important part of the memoir 
was the demonstrating that the so-named in- 
cisive teeth had their root or formative pulp 
in a cul de sac, or process of the lacrymal 
bone. These tecth, therefore, are quite pecu 
liar, and are neither analogous to the inci- 
sives or canines of the mammals. The term 
“jacrymal teeth ” would be a good name for 
them,—R, Knox, 
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and this distinguishing peculiarity of the 
Rodents is found only in a very small nem 
ber of other genera. But an anomaly, of | 
which we find no other example in the class 
Mammalia, were we to suppose the inter- 
maxillary bones really present in the Aye-| 
Aye, would be the non-articulation of the 
maxillary with the frontal, which bone 
(maxillary) articulates with the frontal in all 
mammalia, and, probably, even in all verte- 
brata. 

If our mode of viewing the subject be not 
adopted, it becomes necessary to view the 
intermaxillary bones as extremely developed, 
since, as we shall see by and by, they carry 
singularly large teeth. Now these bones, in 
general very small in the Makis, are very’ 
large in the Rodents, in which they present | 
the peculiarity of articulating with the} 
frontal, excluding the maxillary bone from | 
all connection with the nasal; a circumstance 
which, I repeat, is found in all the Rodents, | 
and which seems to depend on this, that 
these bones required a solid point of support, 
in consequence of the size of the teeth they 
carry. From this it results that the bones 
of the nose would no longer articulate with 
the maxillary ; but itis a peculiarity which I 
have observed only in the Aye-Aye, that this 
pretended intermaxillary bone, united at the 
same time to the frontal, would also join the 
lacrymal, with which in this supposition 
the maxillary bone would alone be articu- 
lated. 

There is a circumstance which induces 
me to think that this anomaly, in respect to/| 
the intermaxillary bones of the Aye-Aye, is 
determined as in the Rodents, by an analo 
gous dentar arrangement, it is this, that there 
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in all the Rodents the mandible is really 
shorter than the upper jaw, so that the same 
line of the interior edge of the mandible cor- 
responds nearly to the middle of the toothless 
space of the jaw. Inthe Aye-Aye, on the 
contrary, both jaws are equal; and from this 
it happens, without doubt, that the incisive 
teeth are less exposed or projecting. 

The general form of the lower jaw of the 
Aye-Aye shows a strong, large, and very 
compressed organ; the horizontal branch is 
much longer than the vertical, which follows 
nearly the same direction. The condyle is 
straight, and almost at the posterior extre- 
mity of the jaw. Its form, which is charac- 


| teristic, and which ought to resemble entirely 


the condyle in the Rodents, if the teeth 
regarded as incisive really were so, differs 
greatly from them. Jn fact, the condyle is 
certainly longer than it is broad; but it is 
oval, and narrow in front, precisely as in the 
Tarsiers, which shows no trace of a glenoid 
cavity, and, contrary to what happens in the 
Lori Tardigradus, where the condyle is alto- 
gether transverse. 


In the Rodentia the condyle has generally 
a very peculiar form, that is to say, com- 
pressed from within outwards; but it may 
also be sometimes enlarged into a kind of 
head, the articular cavity being constantly 
conformable to this arrangement. The coro- 
noid process in the Aye Aye is perpendicular 
to the general direction of the jaw, large, 
strong, compressed, and reaching nearly to the 
middle of the temporal fossa, as in the Loris. 


are incisive foramina larger, and more round-| In the Rodentia, on the contrary, this pro- 
ed than in the Loris, and very nearly as in! cess, slender and elevated, is curved back- 
the Tarsiers, although narrower and less! : “ 
| wards, in correspondence with the almost 
elongated, and particularly not so far back | 
as in the Rodents ; and, secondly, that in the | ™ 
Tarsier of Daubeaton, whose first pair of in- Finally, the notch which separates the twe 
cisive teeth is extremely developed, we find | processes is very large, though not deep, and 
an intermaxillary bone which sends a slender | inclines from before backwards in the Ave- 
process between the nasal and maxillary as Aye, whilst it is always very narrow and 
far as the frontal, and articulates with all the | il ie ittelins 2 ie 
three. And, moreover, it appears that in | ™EC » ome er in the Rodents: but the de- 
the Tarsier of Daubenton the superior | scending line of the anterior edge of the co- 
maxillary does not reach the frontal;* a cha-| ronoid process is prolonged pretty nearly, as 
racter which is not found in the Rodents, nor) in these animals.as far as the first molar 
. = ' 
Soter other mammal, at least to my know-| teeth which certainly does not occur in the 
e. ‘ . . 
S . ; ..| Galagos nor in the Tarsiers. 
The lower jaw, although at first sight it tn iodteet ealhan of Gn Gent \ hese 
may seem to resemble the Rodentia, yet) ” aan Green. ee See en Cees 
differs from them in all respects. For, first, | ©*#8t8 no difference, neither for the mental 
orifice, which is single ; but in respect to the 


© It would appear that Mr. Fisher, in his | nome surface of the asce nding a ne 
anatomy of the Makis, had not observed this not he same, being entirely smoot », as in the 
peculiarity ; in fact, he says, in his descrip- Tarsiers and the Galagos, instead of having 
tion of a new species of Tarsier, that “ the | that deep excavation, extending within the 
intermaxillaries are separated anteriorly, angle, for lodging the powerful external pte- 
and obliterated on the two sides next the rygoid muscle 
upper jaw.” , 


horizontal direction of the temporal muscle, 


In respect to 
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DR. INGLEBY ON 





ON FIBROUS TUMOURS OF THE | 
UTERUS. 
( First division of the concluding Lecture. ) 


Gextiemen :—Having already submitted | 
to yuur notice some preparations of the | 
fibrous tumour of the womb, and given| 
several of you an opportunity of personally | 
investigating the disease, and having, more- | 
over, an opportunity of showing you a. 
specimen of fibrous tumour removed yester- | 
day by ligature, 1 now propose to consider | 
the subject generally, as the best commen- | 
tary I can possibly make on the cases io, 
question. Indeed, I feel convinced, that in 
no other way is it possible for me to treat so 
comprehensive a subject, either with justice 
to myself, or profit to you. Although | have 
seen a great variety of cases of this disease, 
Tam but imperfectly acquainted with the 
result of the smaller description of tumours. 
In mostof the instances, however, the tumour | 
ceased to give trouble, and in some of them 
entirely disappeared. I have kept accurate 
and copious notes of the more important of | 
the cases, of which I am about to give a 
brief summary. Of forty-seven cases, thirty -| 
seven occurred in married women, and ten ia 
unmarried. Of the total number, nine died: 
one from mere exhaustion, the emaciation 
being extreme, and the tumour equal in size to 
the gravid uterus at term ; three from inflam- | 
mation of the tumour ; one from peritonitis, 
after delivery ; one from phlebitis; and one 
from hamorrhage, in consequence of a fun- 
goid growth of the lining membrane ; one 
from a protracted haemorrhage, in connection 
with ovarian disease, and one died under. 
circumstances which I was unable to ascer- 
tain, Of the remaining th rty-eight cases | 
(which I shall again advert to) the disease 
in several of them entirely disappeared, aod | 
continues in the rest in various states, though 
for the most part passive. 

Fibrous tumours possess great diversity | 


| 
| 


' 
| 


of Bayle, Dr. R. Lee believes, “that the 
greater number of these tumours never ex- 
hibit a muscular or fleshy appearance at 
any period of their existence, bat have a 
fibrous stracture equally distinct when not 
larger than a pea, and when exceeding ta 
magnitude the head of the human adult.”* 
An eminent pathologist, Dr. Hodgkin, when 
examining some specimens of this disease in 
my possession, observed, that the term 
fibrous tumour was incorrect, and reiterated 
his published opinion, that all such growths 
possess the essential structure of compound 
adventitious cysts. 

There is no natural malignity in the strec- 
ture of a fibrous tumour, neither is a maligna 
tendency easily acquired. Whether or not 
malignant action ever occurs unconnected 
with an existing pregnancy, or with slough- 
ing of the lining membrane of the uterus, 
which covers the tumour, I cannot deter- 
mine; but, unquestionably, a long-contineed 
irritation of the lining membrane may termi- 
nate pot only in increased vascularity and 
thickening, but even in ulceration, or fun- 
goid exerescence of a malignant kind. Aa 
instance of this, which proved fatal to life 
by ulceration and sloughing of the lining 
mwembrape, I have already brought before 
you. These malignant changes are accom- 
panied by a savious, offensive discharge, 
emaciation, loss of appetite, and sleep, a 
frequent feeble pulse, and a pale-yellow 
countenance, but rarely, I believe, by glan- 
dular contamination. It is allowed on all 
hands, that fibrous growths are not highly 
organised; iodeed, it has been said that 
they are not supplied with vessels, and 
hence the futility of attempting to effect 
their absorption: the fibrous tumour has, 
however, been injected. In a case of this 
kind, treated by Dr. Thomson,t it is said, 
“he had been able to trace vessels in its 
substance proceeding from the centre to the 
circumference ;" and this is not a solitary 
instance, for my friend Dr. Montgomery 
successfully injected one of these fibrous 
growths with very fine size. Perhaps the 
injections usually employed have not been 
equally well calculated to permeate the 
vessels, or the structure of the mass may 
have been too dense to receive any kind of 
injection, 

The fibrous tumours may commence either 
singly or in masses, the size varying from 
that of a pea to that of an adult head ; and 
they may arise in any part of the proper tis- 
sue of the womb, either just underneath the 


of character, both as to their situation, their | peritoneum, or under the lining membrane, 
size, number, position, and the symptoms or between them, and, ultimately, the dis- 
by which they are distinguished. As re- | ease may involve all the structures of the 
spects their structure, there is every varia- part. In this specimen the disease is confined 
tion and grade between sarcoma and struc-| to the body and fundus of the organ, but in 
tures having the firmness of scirrhus, aod another it extends to the neck. The desceat 








im large and old tumours the phosphate of 
lime not unfrequently enters largely into 
their texture. Jn opposition to the opinion 








* Med. Chirur. Traos., vol. xix., p, 106. 
+t Lancet for 30th March, 1839, p. $3. 
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of the tamour has usually the effect of 
shortening the vagina, though ia three io- 
stances 1 found - impracticable to 
reach the uterine ce, which bad been 
carried above the symphisis pubis.* Circum- 
stances may also tead to force the womb on 
either side quite into the hy pogastrium ; thus 
constituting a kind of obliquity analogous 
to certain states of pregaancy, and distinct 
kaobs may sometimes be felt oa different 
parts of its surface. 
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sinking of the tamour is calculated to pro- 
duce an expalsive effort,and under a 
powerful action, fibrous bodies have beea 
entirely disconnected from the uterus. You 
have an instance of this in the specimen be- 
fore you; indeed, the softer kinds of polypi 
have not unfrequently been disconnected 
from the uterus, either by its general con- 
tractions, or by the contractions of the neck 
squeezing the stem to its complete separa- 
tion: usually, however, the mass se 


The symptoms denoting the existence of by sloughing, of which I shall adduce a 


the fibrous tumour correspond very much | | Striking example. 


with the situation of the disease. Thas, | 


The constitutional dis- 
turbance is not peculiar to inflammation. 


when confined to the inferior and anterior The effect of the fibrous tamour over the 


part of the womb, the bladder will be rea- 


dered uoausually irritable, and the sease of 


bearing down, especially in the erect pos- 
ture, will be distressing. When the tamour 
projects posteriorly, it not only occasions 
pain in the sitting posture, and difficulty io 
passing the alvine discharges, but likewise 
paia in the rectam, and great irritability of 
the sphincter. The distress, however, as 
already stated, does not always correspond 
with the situation of the tamour. The mere 

* The dogree of malposition will corre- 
spond with the bulk of the tamour, and 
with its attachments to the womb poste- 
riorly. Since this lecture was forwarded 
for publication, I have read the details of 
Dr. Beatty's interesting case of labour, com- 


| cerebro-spinal system is very striking, being 
denoted not only by pain in the lambar part 
of the spioe, but by severe hysteria on the 
approach of each menstrual period ; in mid- 
die-aged women especially, hysteria not un- 
frequently depends upon organic changes of 
this nature. Functional distarbance of the 
digestive powers takes place jast as it does 
in the early weeks of pregaaacy, and the 
mammary sympathies are sometimes equally 
striking. I lately saw a patient in consalta- 


| tion who had a severe form of uterine he- 


plicated with a fibrous tamour, connected | 
‘able degree of constitutional distarbaace, 


with the cervix uteri on its posterior sur- 
face. It appears that it was quite im- 
practicable to distiuguish the uterine orifice 
either prior to labour, or during the first 


twenty-seven or eight hours after labour | 
had commenced; subsequently, however, 


the orifice was detected above the symphisis 
pubis. 
and rectum, almost resting oa the perineum, 
the entire pelvis being blocked up by it. 
At the commencement of labour it was sup- 
posed that the Casarian section would be 


The tumour lay between the vagina | 


absolutely necessary to the delivery, and_ 


yet the tumour ultimately receded sufli- 
ciently to permit Dr. Beatty to pass his 
hand into the vagina, and make pressure on 
the tumour in the direction of the axis of 
the brim. By this means the further ele- 
vation of the tamour was promoted, and, 
finally, the child (which presented by the 
breech) was delivered uomutilated, The 
parturient action had the effect of rectifying 
the unnatural axis of the uterus, and of 
elevating the tumour quite out of its po- 
sition, by the deal retraction of the 
posterior part of the cervix, and the sbort- 
ening of the longitudinal fibres. Dr. 


~ | morrhage, said to depend upoa placestar 


presentation. Milk was freely secreted, 
but, on examination, the symptoms were 
found to originate io a fibrous tumour, the 
size of a hen egg, connected with the upper 
part of the cervix uteri. Ao inflammatory 
state of the tumour will occasion a consider- 


and the severity of the symptoms will corre- 
spond partly with the size of the tumour, 
and partly with its locality. The symptoms 
which characterise a tumour in a state of 
acute inflammation cannot be misunderstood, 
They are augmentations of its volume ; great 
pain, especially in moving; tenderness on 
pressure; a loaded, and sometimes a red 
and glazed tongue ; frequent pulse; heat of 
surface; sickness and vomiting; thirst; 
constipation, and suppression of pre-existing 
discharges; rigors will rarely fail to indicate 
the stage of supparation; the bladder will 
be more or less disturbed, the inflammatory 
action extending, perhaps, to its mucous 
membrane, and the rectum may be so affect- 
ed as to constitute mechanical obstruction, 
The local effect of a fibrous tamour upon 
the nervous tissue is very marked. One of 
the most striking instances of this occurred 
in a woman who had, for a leogth of time, 
suffered intense pain ia one kaee, and paia- 
ful micturition, together with attacks of sup- 
posed inflammation of the bladder. The 
uterine derangement was apparently slight, 


B.| and yet, on examination per vagioam, I 


refers to an old published case of prociden- detected a cluster of large and hard tumours 
tia uteri, a great part of the uterus being uaderneath the peritoneal covering of the 


external to the body throughout pregoancy, | uterus, 


and yet receding in the pelvis on the ac- 
cession of the first strong labour pain.— Dab- 


lin Medical Journal for July 1, 1840, p. 411. | ed life, Ihave already expressed my oon- 


The pain in the knee continued 
| Very severe for two or three years, aed the 
| constitutional symptoms ultimately destroy- 
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vietion, that uterine neuralgia is rarely 
owing to mere functional disorder, and may 
sometimes be traced to the influence of a 
fibrous tumour over a naturally irritable 
temperament. In one of these instances, the 
vaginal examination was not only attended 
with severe pain, but followed by delirium, 
which continued more or less for several 
days ; and, in a second instance, its effect 
upon the nervous system was almost 
equally striking. But, supposing the fibrous 
tumour to have been quite passive, the time, 
at length, may arrive when it receives an 
impulse, perhaps from marriage; the mass 
grows, is productive of pain, and menstrua- 
tion becomes deranged. Pregoancy and lac- 
tation again lead to its active development, 
especially the former; inflammation, per- 
haps, attacks the tamour from time to time ; 
its central parts soften; hamorrhage may 
attend delivery, or peritonitis may follow 
it ; and, supposing these evils to be averted, 
the tumour may become painful, and occa- 
sion numbness and oedematous swellings of 
one or both of the lower extremities. 
flammation may also extend to the veins, 
constituting phlegmasia dolens, as in one of 
the fatal cases already mentioned.* 
Although the disease may be called into 
active operation, at any period of life after 
the establishment of the catamenia, it is 
rarely observed until the uterus has re- 
peatedly suffered excitement. I am not 
aware that the development has been no- 
ticed antecedent to the first appearance of 
the menses, although I have detected the 
dlisease in girls under the age of twenty ; 
but, according to Bayle, the development 
has not been noticed before the thirtieth 
year. The effect of fibrous formations 
over the fanctions of the womb are very 
dissimilar in different cases, though men- 
struation usually becomes excessive. Mo- 
derate-sized fibrous growths may, un- 
doubtedly, exist in the uterine walls for 
years, especially in persons past the meri- 
dian of life, without affecting the health, or 
producing any kind of inconvenience, their 
existence not being even suspected ; and yet, 
in young persons, the very reverse of this 
may happen. Indeed, the smaller kinds of 
tumour usually produce more acute suffer- 
ing than tumours of a larger kind, whose 
bulk does not incommode the neighbouring 
parts. It would seem, therefore, that the 
disturbance in the uterine system will, in 
@ great measure, correspond with the early 
development of the growth, just as in preg- 
wpancy the symptoms are more active in the 
early than in the latter weeks. A large- 
sized tumour is very likely to occasion a 
severe and protracted form of menorrha- 
gia, which may continue for years un- 





* Death has even ‘been produced by in- 
juries to the viscera, interposed between the 
enlargement and the abdominal! walls. 
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attended by coagulated discharge. This 
circumstance is indicative, I presume, of a 
tolerably healthy state of the lining mem- 
brane. Usually, however, the discharges 
are not only copious and frequent, espe- 
cially where the tumour is situated above 
the cervix, but freely coagulate ; and yet the 
tumour may lead to the termination of life, 
unaccompanied by discharges of any kind, 
even leucorrhceal. It has occurred to me, re- 
peatedly, to observe the absence of the cata- 
menia syachronizing with the first sensible ef- 
fect of the fibrous tumour, anattack of hamor- 
rhage taking place after the lapse of a few 
weeks. This, in three instances, was accompa- 
nied by the expulsion of a large membrane, 
like the deciduous membrane of pregoancy ; 
in two other instances, by a painful enlarge- 
ment of the glandule Nabothi; and in all of 
them it was erroneously believed that abor- 
tion had happened. It is a well koown 
fact, that fibrous tumours undergo a decided 
increase just before each menstrual period, 
a free discharge having also the effect of 
greatly relieving pain. Not, however, that 
the hamorrhage invariably produces relief, 
for the discharge may fail to fiad a ready 
outlet. A large-sized tamour, for instance, 
may materially encroach upon the uterine 
cavity, occasioning a change both in its size 
and shape. It becomes crooked, and deep 
enough to contain a considerable quantity of 
blood; its retention is, moreover, favoured 
by the narrowness of the neck, and io per- 
sons who have not borne children, by the 
small size of the orifice. The contractile 
powers of the womb are also defective, and 
the escape of the blood is rendered still 
more difficult; until, at length, the mass 
is expelled, and often in a decomposed state, 
A difficulty may, however, occur, as in the 
instances I will now mention to you. The 
first was a case of supposed pregnancy ; the 
cervix uteri was distended by a tumour, like 
the ovum about the tenth week, and the 
uterus had ceased to meke efforts for its 
expulsion, The mass was suffered to re- 
main some days in this situation, and was 
then removed artificially; it proved to be 
merely solidified blood. In the other case, I 
extracted a real ovum from a similar sitna- 
tion, where it had been detained for two or 
three days; the ovum was confined by a 
fibrous tumour, situated within the walls of 
the cervix uteri, on its posterior side, and 
the pressure made upon the anterior part of 
the neck interrupted its circulation, and 
occasioned a large cedematous swelling, 
almost equal in size to the ovum itself, 
while the draining had gone on to a some- 
what alarming extent. The size which the 
cavity of the womb may acquire, in diseases 
of the organ, is well displayed in the prepa- 
ration now before you; it is a large fibro- 
cartilaginous growth, and a pound and a half 
of blood was actually removed from the cavity 
of the uterus after death, The lining mem- 
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brane had the colour of vermilion, and was 
stadded with small points, and a fungoid ex. 
crescence at the fuadas occasioned hamor- | 
rhage, under which the patient sank. Here 
is another similar preparation, which also 
shows the size, depth, and irregularity of | 
the cavity. You may, perhaps, suppose 
that the fibrous tumour will lead to bad con- 
sequences on the final cessation of the cata- 
menia, but such is not generally the case, 
for although the function affords relief to 
the periodical congestion, the congestion 
itself will cease on this period arriving, and, 
consequently, the tumour is likely to un- 
dergo a favourable change. The continuance 
or cessation of the catamenia will, it is trae, 
depend very much upon the size and rela-, 
tive situation of the tumour, The lining 
membrane undergoes but little change from 
a tumour which is confined within the struc- 
tures of the neck of the uterus. If it be 
large and connected with the body and fun- 
dus uteri, the liniog membrane will, pro- 
bably, have acquired increased thickness 
and vascularity, occasioning frequent bha- 
morrhage, and watery discharge. The pre- 
sence of a tumour is also attended with 
difficult menstruation ; and the discharge is 
scanty, accompanied, sometimes, by the ex- 
pulsion of portions of fibrive, without colour, 
or by a well-formed membrane of coagula- 
ble lymph. This deciduous-like membrane 
is formed in the interval between the 
monthly periods, consequently the uterus is 
always more or less enlarged, and its mu- 
cous membrane preternaturally vascular, 
Severe disturbance in the nervous system 
usually ensues. This form of painfal men- 
struation can very generally be traced to the 
effect of pregnancy over a fibrous growth, 

viously small, and in a dormant state. 

henever this painful meostruation arises 
for the first time after delivery, the condition 
of the womb should be most carefully ascer-— 
tained. I have already remarked, that the 
discharge is scanty. The portions of lymph 
are usually small, varying from the size of 
a pin’s head to that of a finger-vail. Here, 
however, is a specimen of extraordinary 
size, three inches at least in circumference. 
The cavity of the uterus must have under- 
gone enlargement, for the lady has passed 
nearly thirty periods of similar suffering. 
Lately the mucous membrane of the bowels 
has taken on a similar diseased action. The 
excitement of the uterine membrane is rarely, 
I believe, asscciated with the larger kinds 
of fibrous growths. 

In derangements of this nature a free dis- 
charge is productive of great relief, and I. 
have repeatedly noticed that there are two 
distinct periods of suffering. The first is 
attended with the usual slight discharge, 
and lasts two or three days, at which time 
the period appears to have terminated; bat 
after the lapse of a short iuterval, varying 
from afew hours to a few days, an extreme 
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state of suffering arises, exceeding the first 
period in severity, and unattended or nearly 
so by discharge. This also continues two 
or three days, and then disappears. The 
effects upon the lining membrane of the 
womb are very marked, pain and the for- 
mation of membrane being the chief. In- 
stances of the connection here spoken of 
have repeatedly come before me, and in all 
of them the pre-existence of the fibrous 
tumour could be clearly proved. In the 
larger tumours, instead of the formations of 
lymph, the lining membrane not unfre- 
quently secretes a white mucous kiod of 
fluid, of which I shal! presently speak. 
Sometimes again the secretion is of a purely 
serous character; and then, after a time, 
cedematous swellings arise, the appetite 
fails, the complexion assumes a sallow hue, 
in fact, a confirmed state of anemia en- 
sues. Inflammation of the mucous membrane 
of the bowels is not unlikely to succeed an 
obstinate inflammation of the lining mem- 
brane of the womb, and I have repeatedly 
witnessed it. I would, however, only be 
anderstood to say, that this morbid con- 
dition of the intestines is frequently asso- 
ciated with pre-existing uterine disorder; 
the derangement of the nervous system 
generally, and of the spine in particular, 
being kept practically io our view. There 
are two distinct kinds of uterine enlarge- 
ment, which must be distinguished from 
each other, viz. fibrous tumour having an 
encysted structure, and general hypertro- 
phy with induration of the proper tissue of 
the organ. If the development of the 
tamour have been partial, if its surface be 
nodulated, defined, tender, and possess 
firmoess, the presumption will be in favour 
of its fibrous character, and it is probable 
that other similar tamours will be in course 
of development. The more general en- 
largements of the womb appear to consist of 
mere hypertrophy of the uterine paren- 
chyma. We often see this in the cervix 
uteri especially, the posterior or anterior 
surface being perhaps quite disproportion- 
ate io length aod thickness to the contrary 
side. Time alone will epable you to as- 
certain correctly the nature of a large and 
firm tumour of the uterus. Mere congestion 
of the organ, consequent upon suppressed 
menstruation, will occasion a considerable 
amount of enlargement; but this possesses 
none of the firmness of the fibrous degene- 
ration, and differs from this disease in its 
history. The enlargement, moreover, yields 
in a remarkably rapid manner to a return 
of healthy menstruation. There is also a 
form of enlargement, comprising a thick, 
moderately soft and uniform swelling, 
occupying the interior of the cervix gene- 
rally, limited to the mucous and submu- 
cous tissues, and sometimes occasioned b 

the obstruction which a fibrous growt 

offers to the free return of blood. An im 
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ing, BY WM. MUNK, M.D 
jaterior of the cervix, and may be easily as . ois gee 
distinguished by the finger from other mor-, Physician to the Tower Hamlets Dispensary. 
bid states of this portion of the organ. It ——_ 
is usually attended by more or less hamor- | THE USE OF SULPHUR IN SOME SPASMODIC 
, or other discharges, and the os uteri | AFFECTIONS, PARTICULARLY ANGINA PECTORIS, 
will probably not occupy the centre of the| Earty ia the month of December, 1837, 
swellicg. I was requested to visit Mr. S., a gentleman, 
It is also very possible to confound small- | #t. 62, ef full habit of body, with short neck, 
sized Gbrous growths with displacements of aad full, florid complexion. The circum. 
parts—I allude to a peculiar displacement of stance indacing him, at this time, to seek 
the womb comprising a curvature of the su- | advice was, the occurrence, in a more than 
perior part of the cervix, having its coavex | ordinarily severe degree, of piles, to which he 
surface towards the sacrum. Such a mis- had, for many years, been subject. The 
take, however, will not be likely to arise, | skin was hot, pulse fall and firm, tongue 
if we recollect the characters of the small whitish; he complained of thirst and of 
fibrous tumour, and connect our knowledge | pain about the head, symptoms which were 
of these with the history of the case. A speedily relieved by the application of 
displacement, having some little resem- | leeches to the anus, the use of castor-oil as 
blance to retroversion of the womb, may 4a aperiest, and the employment, three or 
also occer in connection with a fibrous four times daily, of a common effervescing 
tumour, the orifice being forced upwards | draught with nitrate of potass and tartar 











aad forwards. It varies, however, from re-| 
troversion, in the enlargement occupying | 
the cervix uteri on its posterior side, as it| 
mast always do under these circumstances. 

The changes which the fibrous tamour 
may undergo, are for the most part the 
follow ing :— 

Ist. The tumour may disappear by a pro- 
cess of absorption. 

2nd. It may continue enlarging to a cer- 
tain extent and then remain stationary, and 
calcareous matter may be deposited ia dif- 
ferent parts of it. 

3rd. It may disappear by a long con- 
tinued discharge, unconnected with a sup- 
purative process. 

4th. It may undergo repeated attacks of 
acute inflammation in different parts of its 
substance, implicating perhaps its entire 
structure, and terminatiog in mere soften- 
ing or in suppuration ; but the suppurative 

is usually very imperfect. 

Sth. It may ultimately change its situa- 
tion relatively to the part where it was 
originally developed, and project into the 
cavity of the womb; ever through the os 
jaternum, so as to admit of removal by 
ligature ; and if the operation be neglected, 
it may spontaneously slough away.* 








* A large-sized fibrous tamour, recently 
cast off by sloughing from the uterus of a 
middle-aged uomarried lady, was shown to 





emetic, 

Towards the termination of my attendance, 
he had asevere paroxysm of angioa pectoris, 
to attacks of which he had been more or less 
subject for five or six years. At first they 


| occurred only at long intervals, and could 


thea, io all cases, be attributed to more or 
less violent exertion. Of late, however, 
the intervals had become less, and the pa- 
roxysms were now excited by much slighter 
causes, that which I witnessed having owed 
its origin to a fit of anger shortly after a 
pretty full dinner. For this complaint he 
had been under the care of many different 
practitioners, in town as well as cvuatry, 
without receiving, however, any benefit, so 





low, and the symptoms are those of aawmia. 
The disease has continued six years.” 

recollect that one or both legs were edema- 
tous from the pressure of the tumour, aad 
that the os uteri was exceedingly small. 
At this time, therefore, the case did not 
warrant a presumption that it would ter- 
minate in the way I have mentioned, and 
no other opportunity of renewing the exa- 
mination was afforded me. A traly inte- 
resting and almost parallel case will be 
found in my work on obstetric medici 

p. 165. The disease had existed sev 

years, and was removed by ligature. The 
patient has been in good health ever since. 
It is a singular fact, that a hard fibrous 





me a few days ago. Two years previously tumour, inflaming from time to time, and 
Z had an opportunity of visiting this lady producing the severest constitutional dis- 
0 account of a tumour, supposed to be an tress, may be confined withia the walls of 
enlarged ovary, and which occupied the the womb, perhaps partially occupying the 
hypogastriam. I made the following re- | cavity of the organ for so meoy years, and 
mark in my note-book :—“ A solid enlarge- pat length make its way through the aterine 
ment of the uterus, resembling in Agure | orifice, and admit of removal by ligature, 
the vid uterus at the fourth or Gfth | just as a common polypus does, or even 
month. There is great hemorrhage at the slough away, and allow of the paticat’s 
meothly periods; the countenance is sal- | recovery. 
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that he had now come to the determisation | a time, however, the connection between 
of employing no remedial means save during the particular laxative sulphur and the ab- 
the paroxysms, when, by the advice of Dr. | sence of the paroxysms became so evident, 
Walshman, his former medical attendant, | that it could scarcely be doubted bat that 
hot water was applied to the precerdia, so | they stood in the relation of canse and of effect. 
as to induce vesication ; and he took at imter- | Still did the modus operandi of the drag 
vals a mixture containing laudanum, Hoff- | remain in obscurity,and whilst yet doubting 
man’s anodyoe liquor, and camphor. Upon | on the subject, the following ae ia Dr. 
takiog leave of him, I recommended that the , Chapman’ s “ Elements of erapeutics,” 

bowels, which were generally slow, should | vol. i., p. 354, met my eye :—* To pr prevent 
be maintained in a free state by sulphur. | or remove those painful spasmodic coatrac- 

Some months after this, when in attendance tions of the muscles, denominated cramps, 
upon a member of his family, I inquired | sulphar i is mach resorted to, and generally it 





concerning the attacks, and was ioformed | 
that there had been no return of them. He 
had also remained free from hemorrhoids, 
and had kept the bowels greatly relaxed by | 
sulphar, a drachm of which in milk he swal- 
lowed every night on going to rest. Him. 
self, however, and the other inmates of the 
house, complained greatly of the disagree- 
able odour of his perspiration, and were 
anxious to have some other laxative io the 
place of sulphur. The confection of cassia 
was, therefore, substitated for it. Six weeks 
after this he had a severe attack of angina, 
another in about a month, and again, for a 
third time, after an interval of seven weeks. 
Attributing the relapse to the electuary, he 
of himself again bad recourse to sulphur. 
The bowels were kept by it, rather more 
open than by the cassia; and, for a consi- 
derable period, he continued free from the 
paroxysms. Io the autuma of 1838, owing 
to the heat of the weather, and the conse- 

went increase in his perspiration and its 

isagreeable concomitant, the salphureous 
odour, he once more discontinued its em- 
ployment, taking now, in its stead, smal! 
quantities of castor-oil, or of the compound 
rhubarb powder of the Edinburgh Pharma- 
coporia. Again did the paroxysms return, 
and, for a third time, did they cease with a 
recurrence to the employment of sulphur. 
This medicine he continued during the whole 
of the winter, without any return of the 
complaint. In May, 1839, be experienced a 
very slight paroxysm, although then taking 
the sulphur as usual; sioce which he has 
remained in perfect health, with the excep- 
tion of an occasional retara of hamorrhoids. 
I have, upon two occasions, examined the 
chest; but have never been able to detect 
any bruit or abnormal sound. The impulse 
was, if anything, a little feeble, and the first 
sound somewhat louder, clearer, and more 
abrupt than satural— phenomena which 
would seem to indicate some slight degree | 
of thinning of the heart's parietes. 

Some time elapsed before I could arrive 
at any thing approaching to a satisfactory 
solution of the relief experienced, at first I 
attributed it to the lax condition in which 
the bowels had been kept; yet this suppo- 
sition could scarcely be correct, inasmach 
as other medicines, equally efficient as gen- 
Ue laxatives, produced n0 such result. After 





is advised to grasp a rol! of brimstone during 
‘the paroxysm. How far the popular expe- 
dient is salutary, I cannot pretend to say, 
though I have done good in numerous in- 
stances, by recommending pads of sulphur to 
be borne on the part prone to such attacks, 
while the medicine is taken internally. I 
/once had under my care a man who, for 
years, had been subject to cramp of the 
abdominal muscles, recurring several times 
in the day, and so violently as to draw him 
|double, attended with a degree of pain 
scarcely to be endured. Having tried almost 
every other measure, I suggested the use 
of the pad, which always preveoted or re- 
lieved an attack; but, on taking it off, the 
|cramps speedily retarned. By wearing it, 
however, for some weeks steadily, he was 
ultimately cured.” 

Now it seemed probable, that to this effect 
of sulphur, the greater part, if not the whole, 
of the benefit which Mr. S. experienced whilst 
taking it, might be legitimateiy referred. Not 
wishing, however, to jamp at a conclusion 
from the result of a single case, I determined 
upon making trial of the same medicine, 
should another case of the disease fall 
under my observation. A considerable time 
elapsed before I had an opportunity of so 
doing ; but in the interval 1 employed sul- 
phur with marked benefit in cases of cramp 
of the extremities, according to the mode 
recommended by Dr. Chapman, that is to 
say, by keeping the powder of the substance 
io contact with the surface. Io three cases 
of spasm of the alimentary canal it was mani- 
festly beneficiel. One of these occurred ia 
a lady, wt. 24, of highly nervous tempera- 
ment, residing at Chelsea, who was fre- 
quently the sabject of frightful attacks of 
what is commonly termed “ cramp of the 
stomach.” She was quickly relieved by the 
employment of this medicine, and by a 
continuance thereof, in divided doses, for 
some two or three months, appeared to have 

quite overcome the tendency thereto. Ia 
Search, 1839, owing to an error in diet, she 
/experienced a slight attack, which, how- 
| ever, quickly subsided, and since then there 
has been not the least return. She sow 
takes, for a week or ten days together, at 
intervals of a month or six weeks, fifteen 
grains of washed sulphur three times wy 4 

Having thus proved experimentally 
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accuracy of Dr. Chapman’s statement as to 
the power of sulphur in these cases, I be- 


came the more anxious to test its effects io 
angina pectoris, a disease which, | believe, 
depends upon an analogous condition of the 
nervous and muscular structures of the 


That spasm or cramp of the heart is the 
proximate cause of the symptoms consti- 
tuting the paroxysm was the opinion of 
Dr. Heberden, to whom we are indebted for 
the first description of the disease, and for 
the name it now bears. 





“ What the parti-| called into play. 


DR. MUNK ON THE USE OF 


Mr. H, E., et. 59, came under my care in 
January, 1839. His complaints were all 
referred to the region of the heart, and con- 
sisted of occasional attacks of severe pain, 
aod urgent oppression in that part, conjoined 
with numbness and pain in both arms, worst 
in the left, but in neither extending be- 
low the elbow. The action of the heart was 
irregular and indistinct; the pulse at the 
wrist, for some seconds together, impercep- 
tible; the breathing very much oppressed, 
every muscle subservient to the act being 
It was during such a 


cular mischief is,” says he, “ which is re-| paroxysm that I first visited him. To at- 
ferred to these different parts of the sternum, | tacks of this nature he had for some years 
it is not easy to guess, and I have had no) been more or less subject; they were, in 


opportunity of knowing with certainty. Jt 
may be a strong cramp, or an ulcer, or both. 
The opinion of its being a convalsion of the 
part affected wil! readily present itself to 
any one who considers the sudden manner of 
its coming on and going off, the long ioter- 
vals of perfect ease, the relief afforded by 
wine and spirituous cordials, the influence 
which passionate affections of the mind have 
over it ; the ease which comes from varying 
the posture of the head and shoulders, by 
straightening the vertebrae of the thorax, ur 
by bending them a little backwards and 
forwards; the number of years which it 
will continue without otherwise disordering 
the health ; its generally bearing so well the 
motion of a horse or carriage, which circum- 
stance often distinguishes spasmodic pains 
from those which arise from ulcers; and, 
lastly, its coming on in certain patients 
at night, and just after the first sleep, at 
which time the incubus, convulsive asihmas, 
bumbnesses, epilepsies, hypochondriac lao- 
guors, and other ills, justly attributed to the 
disturbed functions of the nerves, are par- 
ticularly apt to return or to be aggravated.” 

Similar tu this is the view entertained by 
Dr. Forbes, the author of the article on this 
disease in the “ Cyclopadia of Practical 
Medicine,” beyond comparison the most 
learned and judicious treatise on the subject 
to be met with in this or any other language. 
*“ Of the intimate nature of the paio in the 
paroxysm of angina we kaow nothing; but 
we know no more of the nature of any pain. 
All that we cao propound concerning it is, a 
relation of the events which seem to lead to 
it, and the condition of the parts in which it 
Occurs; at the time of its occurrence we 
know that the pain is not of that kind which 
arises from iuflammation or ulceration, or 
any other fixed physical alteration of the 
part. All the circumstances attending it 
prove it to be of that kind which occurs in 
cramp or spasm, or from pressure, or in the 
class of cases termed neuralgic, in which 
the painful sensation is the result of some 
unknown temporary condition of the nerves 
of the heart, not manifested by any physical 
alteration of them discoverable by our 
senses,” 





most cases, indaced by exertion, but in some 
instances occurred at night, without any 
very evident cause, immediately after falling 
asleep, from which they awoke him with a 
feeling of impending dissolation, and were 
then always more violent and of longer con- 
tinuance than when occurring during the 
day. The extreme severity of the pa- 
roxysms was not of long continuance; they 
soon dimiuished in inteasity, giving way to 
a feeling of soreness, and, as it were, of a 
heavy weight suspeoded far within the chest. 
The present attack quickly subsided; bat 
there remained a good deal of disorder 
about the abdominal viscera; the tongue 
was thickly coated at its back part with a 
yellowish mucus; he complained of thirst, 
loss of appetite, a feeling of fulness and of 
weight in the belly; the urine was scanty 
and high-coloured; the alvine evacuations 
unhealthy, and the skin bot, He bad eight 
leeches applied to the anus, took small doses 
of blue pill and ipecacuanha at night, and 
during the day a saline aperieot mixture, 
A fortnight sufficed to bring him back to his 
usual standard of health, when he was or- 
dered to take, night and morning, half a 
drachm of washed sulphur io the form of 
electuary. This be continued taking rega- 
larly to June, and had, during that time, no 
return of the paroxysms. He then went 
with his family into the north of England, 
aod, having left the prescription behind, 
thought to do without the medicine until he 
returned. In Augusthe had a slight attack 
of his old complaint, and then immediately 
sent to town for the formula. This was 
forwarded, and he recommenced the use of 
sulphur, a week after which he had another 
attack, This was brought on by walking 
rather briskly, to avoid a shower of raio, up 
one of the Cumberland hills. From that 
time to the present (June 16, 1840,) he has 
continued free from the paroxysms, once 
or twice, however, having experienced what 
he conceived to be premunitory symptoms 
of an attack. These have, upon each occa- 
sion, been removed by a full dose of opium 
and James's powder, the pediluvium and a 
sharp liniment to the chest. 

The cases above related constitute the 





SULPHUR IN ANGINA PECTORIS. 


amount of my experience upon this matter— 
an experience, indeed, so exceedingly li- 
mited, that it may possibly be thought by 
many insufficient to justify me in now laying 
them before the public. As angioa is, how- 
ever, a somewhat rare disease, and it is cer- 
tain that some considerable time must elapse 
before I could, from my own practice, gather 
such an amount of cases as would enable 
me to fix the positive utility of sulphur io 
this disease, it seemed to me best to give a 
statement of the facts and reasoning which 
had led to its employment, and thus (should 
they appear to others sufficient to justify a 
further trial) to pave the way to a more 
speedy decision of the question, at the same 
time that I lay myself open to correction, if 
in error, or to a confirmation of my views, 
if correct. 

Although I cannot, thea, from such scanty 
materials, attempt to deduce any conclusion 
as to the class of cases in which sulphur 
may possibly be useful, I have yet seen 
so much of the iodiscriminate manner io 
which new medicines, or even wWell-esta- 
blished remedies, when given in a new 
direction, are employed, that it may not be 
useless here to point out the forms of the 
disease, in which the beneficial effects of 
sulphur may, reasoning 4 priori, legitimately 
be expected. 

We know that angina pectoris is found 
associated with two very opposite condi- 
tions of the organ in which the disease is 
seated—the heart. In one, this viscus or 
the parts closely connected therewith pre- 
sent great structural disease; whilst in the 
other, such a condition is altogether want- 
ing, or exists only in so slight a degree as 
scarcely to merit consideration. In the 
former of these we have a permanent and, 
in the generality of cases, incurable state of 
the parts, strongly predisposing the organ to 
paroxysmal attacks. Palliation is here all 
that can be expected from medicine—a cure 
being beyond the reach of art. Such cases 
then are but little adapted for tests as to the 
power of any medicine ; although even here, 
as we hope to render probable ia the sequel, 
sulphur may, perchance, be beneficial. It 
is then on functional angina that, in an ex- 
perimental investigation, we must chiefly 
rely. 

But even here some circumstances must 
be considered, and in many instances certain 
forms of treatment premised. Dr. Forbes has 
clearly shown that the condition of the ge- 
neral system varies much io individual 
cases: that in one we may have plethora; 
in another, anemia; in a third, little else 
than that condition of the nervous system 
by Cullen, named, mobility. Now in each of 
these it is necessary, as far as possible, to 


fore having recourse to sulphur. Ia one we 
employ blood-letting evacuants and a low 
diet; in another, give stimulants, tonics, 


| ment. 
overcome the general morbid condition, be- 
| posed, or to the acid which, whea —— 
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especially steel, and abundant nourishment ; 
whilst in a third, there must be added anti- 
spasmodics, anodynes, the cold bath, &c. 
Having thus brought the system, as nearly 
as may be, to its healthy state, the case be- 
comes much simplified, and the angioous 
paroxysms are even occasionally removed by 
the very treatment required by the general sys- 
tem. In the greater number of cases, how- 
ever much the general health may have been 
improved, the paroxysms still occasionally 
return, In such a case the trial of sulphur 
would undoubtedly be indicated, and from 
its use I should anticipate the best results. 
There remains here some peculiar condition 
of the nervous and muscular stractures 
tending constantly, upon slight causes, to 
that irregular and painful state termed cramp 
or spasm. It is to obviate this that sulphur 
has so long been popularly employed. 

In organic angina, where fixed disease is 
among the remote causes of the paroxysms, 
this medicine may, perchance, be advan- 
tageous. By its use we may lessen the 
tendency of the parts to this irregular action; 
and having done so, the organic affection, 
which was before all powerful, may, by the 
diminution of a morbid irritability, be little, 
if at all felt, and may thus be wholly inope- 
rative as a cause of the paroxysms, In the 
case of organic disease, however, to ase the 
words of Dr. Forbes, our expectations of 
benefit from treatment, and the actual results, 
become wonderfully less. Now, indeed, we 
fight not for victory, but merely to keep the 
enemy atbay. We, however, use the same 
weapons, and if we do not strive with the 
same enthusiasm, we must, at least, be vigi- 
lant and active; and we shall often be 
rewarded, with a degree of success that we 
scarcely dared to hope fur at the commence- 
ment of our treatment. 

Of the inconveniences attending the use 
of sulphur, there are two to which I shall 
briefly allude. The first of these is the dis- 
agreeable odour of the perspiration, whilst 
under its influence, This cannot, I believe, 
be obviated, or diminished, by any pharma- 
| ceutical process to which it can be subjected, 
|} It may, however, be much diminished, by 
lavoiding all circumstances which tend to 
lthe increase of perspiration. The patient 

should be kept cool, should pass much of 
his time in the open air, yet in Bo case 
should he carry exercise to the extent either 
jof heating the body or of producing fatigue ; 
j and if he wear flannel, the interposition ofa 








very fine linen garment between it and the 
| skin, will materially aid the measures just 


enumerated. The other effects of sulphur 
which I have now to notice, are the griping 
pains which occasiona!ly attend its employ- 
Whether these be owing to the pre- 
sence of arsenic, as has by some been sup- 


| 


prepared, it almost invariably contains, 
am unable to say. The latter seems to me 
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the most probable, for the combination 
therewith of en alkali or alkaline salt, as 
magnesia, carbonate of soda, ammonia, &c., 
will very generally suffice for its correction. 
In other cases, the addition of a small quan- 
tity of cubebs to each dose, will prove a 
more_efficient corrigent than any other means 
with which I am acquainted. 

2, Finsbury-place South, 
June 22, 1840. 


REMARKABLE FQ@TAL MALFOR- 
MATION. 


By Geonce Arnison, Esq., Surgeon, 
Stanhope, Durham. 


Ow the evening of the 22ad of May last, I 
was summoned to the High-house, in Stan- 
hope Park (the property of C. Rippon, Esq., 
M.P.), a few miles distant, to assist the 
wife of Wm. Wearmouth, a lead-ore carrier, 
im labour with her second child. The pains, 
which had been harassing throughout the 
day, were, on my arrival, at about 8 P.™., 
strong and frequent, the os nteri was consi- 
derably dilated, and the breech presenting 
at the brim; but, from its elevated situa- 
tion, and the tense state of the protruding 
membranes, which I was afraid of prema- 
terely rupturing, I was at first not entirely 
free from doubts upon the subject. The 
impressions I had formed were, however, 
soon confirmed by the discharge of the 
liquor amnii, and the entrance of the breech 
into the pelvis, which presented some strange 
anomaly in its form. 

Under the increased impulse of uterine 
action which succeeded, the breech slowly 
descended, and after three hours’ severe 
labour was ultimately expelled, in the most 
favourable position. The feet were gra- 
dually brought down, and under ordinary 
circumstances I should have anticipated the 
speedy completion of the labour; but its 
further progress was now arrested by the 
eccurrence, as I believed, of some unusaal 
obstacle at the brim, which resisted all the 
force I could prudently exert to aid the 
urgent and increasing efforts of the mother. 
On this account, abvut 1 a.m., soon after 
the protrusion of the breech, I declined a call 
to another case of labour at East Gate, five 
miles distant, considering the period of my 
release as very uncertain. Serious difficulty 
Bot usually occurring at this stage of labour, 
and aware of some peculiarity about the 
breech, I discovered, on more minutely exa- 
mining the child, that there were two ani, 
about an inch apart, one on each side of the 
ordinary situation; and about an inch 
beyond this, near the apex of the sacrum, a 
rudimentary structure, nearly an inch long, 
and of the thickness of a goose quill, resem- 
bling a penis, but without prepuce, glans, 
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or urethra. From the ossa coccygis sur- 
mounting each anus, I readily traced with 
my finger the spinows processes of two dis- 
tinct vertebral columns, three inches apart, 
with an intermediate, though less prominent, 
chain of osseous berances, extendiog 
upwards, as far as I could reach, which was 
not beyond the centre of the dorsal region, 
the immense body of the child completely 
occupying the vagina and pelvic cavity. 

This discovery, conjoined with the former 
tardiness and present arrest of the progress of 
the labour, notwithstanding the activity of 
the vis wferi, and the ample dimensions of 
the pelvis (of which 1 was convinced, from 
attending her in her former labours), in- 
duced me to believe that the foetus had two 
heads, or some extraordinary malformation 
of the part engaged at the brim ; and that in 
all probability the chest would require to be 
eviscerated, and one of the heads (for I was 
strongly persuaded there were two) either 
perforated or decollated, before delivery 
could be accomplished. Having had acase 
of embryotomy in this immediate neigh- 
bourhood, 16 months ago, though a most 
successful one, at which the two females, 
who were my only attendants on this occa- 
sion, had been present, I was desirous of 
obtaining the sanction of another practi- 
tioner, before again resorting to measures 
of this extreme nature, who might share the 
responsibility of a case which I had reason 
to apprehend would be attended with no 
little difficulty, and, probably, some degree 
of danger. On communicating my senti- 
ments, my wishes were immediately re- 
sponded to, and the husband was dispatched 
to St. John’s Chapel, eight miles distant, for 
the nearest practitioner; the brother was, 
at the same time, 2 4.M., sent to my house 
for my obstetric instruments. 

No dangerous symptoms having yet su- 
pervened, and, assured that the poor suf- 
ferer was sustaining no injury, although she 
protested she was dying, I sat, dosing at 
intervals, by the fireside, until about four 
o'clock, when the messenger returned with 
my instroments. With the aid of the blunt 
| hook I succeeded, without difficulty, in 

bringing down the arms, and my attendants 
began to be in better spirits, but I felt only 
| the more confirmed in the opinion I had pre- 
viously formed, for scarcely any appreciable 
_advance of the child ensued in consequence. 
Pulsation of the funis, which was active on 
| the first descent of the breech, having long 
ceased, I tied and divided it, and relaxed 
the placental extremity, sopposing it possi- 
, ble for the birth of the child to be retarded 
by being coiled around its neck. No ad- 
vantage resulting from this, and finding all 
;my efforts by traction unavailing, and the 
constitutional symptoms exciting no imme- 
diate alarm, I thought it better to await the 
| arrival of the medical gentleman, now mo- 


mentarily expected, and again desisted, al- 
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though the poor woman was tossing to and 
fro under the intensity of her sufferings, and 
earnestly e¢ me to cut away the 
child, or release her by any means in my 


power. : 

After a patient endurance of this state of 
matters for another hour, and no professional 
aid arriving, the pains continuing violent, 
and with little intermission, I was induced 
to yield to her entreaties, and try, if possi- 
bile, to assist her; when after a cautious, 
though rather forcible and persevering 
traction in the axis of the brim, for about 
15 minutes, simultaneously with the efforts 
of the mother, which were powerfully de- 
trusive, the difficulty was suddenly sur- 
mounted, and the remainder of the child, 
from the umbilicus upwards, projected 
beyoad the os externum. The patient was 
pow tranquil, free from pain and hemor- 
rhage, the pulse being moderately firm, 
about 90, a number which, throughout her 
labour, it had never mach exceeded ; though 
the uterine tamour which had, in some de- 
gree, contracted, was exquisitely tender, 





and considerable exhaustion was necessarily 
experienced. Immediately I administered | 
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oil ordered to be given, by the mouth, if re- 
quired. 

27. Hearing nothing of my patient yes- 
terday, I visited her this morning, and found 
that the oil had operated freely on the 25th, 
and that she bad enjoyed a refreshiag sleep 
the succeeding sight without an opiate; 
the bowels not having acted since, and the 
mamme being indurated and painful, they 
were ordered to be partially drawn, another 
dose of castor oil administered, and liquids 
to be abstained from ; the tongue continued 
clean and moist; pulse 92 to 96, a little 
firmer; the patient expressing a desire to be 
allowed to sit up a while, feeling herself 
stronger, and having less pain, being able to 
turn over in bed without much inconve- 
nience. 

30. Strength and appetite improving ; 
had been dressed and sitting up prior to my 
visit; tumefaction of the mamm# subsiding. 

Jane 3. Found her sitting by the fireside, 
knitting stockings, and free from complaint. 

I have not visited her since, but have been 
informed that her health is perfectly re-es- 
tablished. 

In addition to the peculiarities of the 


a dose of half a drachm of powdered ergot,| child already described, the two spinal 
with the view of accelerating the contrac-| columns, traced upwards from each anus, 
tion of the uterus, and thereby detaching the as I had inferred some hours before its 
placenta, and preventing hemorrhage, from | birth, gave support to two perfectly 
which she had suffered to an alarming ex-| formed and nearly average-sized foetal 
tent in her former labour. | heads, naturally situated, with the right ear 

About half an hour after this, I was! of the one to the left of the other, The 
joined by a professional friend, Mr. Helmer, | crania were as firm as usual at the natural 
of Chapel; the effect of the ergot was now | period of birth, and the scalps plentifully 
becoming manifest, and the placenta (which, | covered with long, dark hair. The occipito- 
with the funis, was single) was soon after-| frontal circumference of each head singly 
wards expelled, and the delivery happily | measured 13 inches, of the two together 19 
terminated. Having carefully examined the inches; whilst the vertico-submaxillary cir- 
lusus nature, and ascertained the state of | cumference of each was 15 inches, and of 
the patient to be favourable, we took our! buth conjointly 20 inches. A line passed 





departure about an hour afterwards (7 .™.), 
having previously administered a full dose | 
of tincture of opium. AtS P.m., she had 
remained free from pain and hemorrhage ; 
pulse 80, soft; there was no abdominal ten- 
derness, excepting over the uterine tumour, 
which was firmly contracted at the pubes, 
and extremely sensitive. Exhaustion being 
&@ prominent feature in her condition, I gave 
her a pill, containing two grains of opium, 
and enjoined the strictest rest and quietude, 
and immediate information to be forwarded 
to me, in the event of any unfavourable 
change. 

May 24. Learnt she had slept soundly daring 
the night, had a tolerable appetite, had made 
water without difficulty; remained free 
from pain and fever, and was doing well. 

25. Found the tongue clean, the skin 
moist, lochia natural, pulse rather excitable, 
varying from 86 to 96, and slight pains ex- 
perienced at intervals in the hypogastrium. 
An enema of decoction of barley with castor 
oil, 38s, was administered, and retained 





‘during my stay, and a similar dose of the 





around the chest, arms, and back, mea- 
sured 16} inches: the anterior aspect of the 
child, as high as the sterno-clavicular 
region, presented no deviation from what 
is natural, the thorax, shoulders, arms, 
abdomen, genitals (which were those of 
a male), and lower extremities, being per- 
fectly normal ; but to the upper part of the 
steroum there was articulated a third cla- 
vicle, which, stretched across from before 
back wards, midway between the two necks, 
which here issued from the trunk. The 
other extremity of this additional and nearly 
straight clavicle, was attached to a sort of 
double-shaped scapula, situated on the 
upper and central part of the thorax poste- 
riorly, and surmounting a chain of osseous 
projections, which extended upward from 
the pelvis, in the median line. This chain 
was about an inch distant from each proper 
spinal column, and gave support to the con- 
verging extremities of the micnte ribs 
arising from them. To this scapula was 
articulated a third or rudimentary arm, the 
forearm of which contained but one bone, 
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and was permanently flexed upon the arm 
by the adhesion of the adjacent integuments, 
and terminated in a solitary well-formed 
finger, lying near the shoulder, whilst the el- 
bow arose perpendicularly toa level with the 
vertices ; the triangular space between the 
heads posteriorly being thus oceupied by 
this unigue extremity, The two ani com- 
municated with each other, opening into a 
rectum common to them both, and in al! 
probability the intestinal canal, stomach, and 
viscera generally, were single, excepting, of 
course, the cesophagus, trachea, &c., which 
were necessarily double. The entire length 
of the child's body was upwards of 20 
inches, and weighed nearly 10lbs, avoir- 
dupois. 

The mother had attained the full period 
of uterine gestation, during which she had 
not suffered materially ion her health, nor 
had her attention been attracted to her state 
by anything unusual. At the period of con- 
ception, whilst setting out on a journey 
from home with her own child and that of a 
relative, she was greatly affrighted by the 
horse and cart which conveyed the children 
being very nearly precipitated over a rude 
bridge, leading across a rivulet upon the 
moor ; the horse turning abruptly, stumbled, 
and fell astride upon the low parapet of the 
bridge, and from the injury it received, and 
the alarm and agitation of the mother, who 
waz walking at a short distance behind, 
they were obliged to suspend their journey, 
and return home. What influence this oc- 
currence exerted upon the economy of the 
mother, in the production of the phenomenon 
to which she gave birth, or whether it 
exerted any, I Jeave for the curious in such 
matters to determine, merely remarking that 
this is the only circumstance to which she 
ean refer, as having powerfully affected her 
during her conception or subsequent preg- 
mancy. 


ON THE 


PREVALENCE OF NERVOUS DIS- 
EASES.—ARREST OF THE URINE, 
By T. Laycock, Esq., Surgeon, York, 





I nave been hoping to see some notice iu 
our medical journals of the diseases of the 
nervous system, which are so prevalent at 
this moment. Although nothing of the kind 
has been mentioned, yet I cannot think I am 
singular in the opinion, that paralysis and 
apoplexy are so unusually frequent as to 
deserve the epithet of epidemic. 

I have heard of several cases of this kind 
occurring in the practice of my medical 
friends, and within the last three weeks no 
fewer than seven cases have come under my 
own observation. I am curious to know 
whether my medical brethren have observed 
these diseases to be more frequent than 





usual at this time. I have heard several 
people remark on the frequency of “ fits’’ 
lately. They say that they are almost as 
common as the scarlet fever. 

Upon inquiry, in all the cases mentioned 
(excepting in one, hemiplegia with apo- 
plexy, which was fatal, and in which the 
patient could not answer inquiries,) I found 
that the urinary secretion was very much di- 
minished previously to the attack. In two of 
the cases (hemiplegia) scarcely three ounces 
of urine were secreted in the course of 
tweaty-four hours. These were, and are, 
still relieved by diuretics. In three cases, 
ia which there were the premonitory symp- 
toms, diuretics were equally useful, Io two, 
the symptoms which were removed altoge- 
ther by the use of the remedies, recurred so 
soon as these were suspended and the renal 
secretion diminished in quantity ; and were 
again removed altogether by restoring the 
functions of the kidneys. My attention was 
more particularly directed to the kidaeys, 
from observing the great frequency with 
which those organs were affected io the 
present scarlet-fever epidemic, and have 
been for several months past. I have also 
noticed, in common with some of my profes- 
sional friends, that children have been at- 
tacked by the dropsy, consequent on the 
reoal disease, which is the sequel of scarla- 
tina, without having had any apparent attack 
of the fever. Now, Dr. Bright, and others 
(as Dr, Addison), who have followed up his 
views, have distinctly shown, that renal 
affections may, and often do, indace cere- 
bral disease, as coma, convulsions, apo- 
plexy, &c., and it struck me, that the greater 
frequency of these affections just now, might 
originate in a masked attack of the scariet- 


fever epidemic attacking the kidneys. This 


might have no effect on the encephalon of 
individuals in tolerable health; but those 
having incipient chronic disease of either 
the brain or kidneys, or a predisposition to 
diseases of the nervous system, might suffer 
in the way just mentioned. I am not anxious 
to recommend, that we should all become 
exclusively “ water-doctors.” I am sure, 
however, that it could not but be beneficial 
to practice, if practitioners were to examine 
into the morbid changes of the uriae.— 
Abridged from the Dub. Med. Press, July 1. 








A HINT TO THE THOUGHTFUL. 


“In reading authors, when you find, 
Bright passages that strike the mind, 
And which, perhaps, you have reason 
To think on at another season ; 

Be not contented with the sight, 
But take them down in black and white.”* 


* Joha Byrom, 
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MR, LISTON'S CASES OF STRABISMUS. 


neat complete immobility and partial cone 
. . _— cealment of the cornea in the inver angle 
THE CAUSES AND TREATMENT of the eye, The cornea is most ae 
OFr drawn simply inwards ; in some cases down- 

STRABISMUS, OR SQUINTING, wards as well as inwards ; more rarely up- 

oy vs : ' .. | Wards and inwards; of course, by the com- 
STIMMARY OF 76 OPERATIONS BY MR. LISTON ee ee nscles, Two aot ea 
have also presented themselves where the 
Sir :—Since the publication of some re-/eye was drawn directly outwards, evi- 
marks on the subject of division of the | dently by a contraction of the external ree- 
muscles of the orbit in a late Number of tus, Both those individuals have been pre- 
your Journal, I have assisted at seventy-six | vented by circumstances from submitting 
operations of this nature, performed by Mr. | to the division of the abductor as yet; but 
Liston, the results of which may prove in-/ it is proposed to perform the operation ia 
teresting to some of your readers. I am,|the course of a few weeks. In a third 





Sir, your obedient servant, case the external rectus has been divided, 
W. R. Ancram, with the same success that attends the more 
London, July 14, 1840. common operation ; it presented no greater 


difficulties than the division of the internal 
The causes of contraction of the muscles| muscle, A most general effect of these 
of the orbit appear in several instances to be | changes is diminished power of sight, and 
similar to those which produce shortening | this diminution increases ia the ratio of the 
of other muscles of the body, and induce | withdrawal and fixation of the cornea from 
deformity in the extremities, as in club-foot, the axis of vision. 
contraction of the hamstring muscles, Noy | The causes which produce strabismus 
being dependent on direct or indirect in-| being usually the diseases of early child- 
jury or irritation of the nervous sy stem, | hood, that is the age at which the affection 
Under this head may be placed twenty-one of | mostcommonly comes on. In the greater oum- 
the cases which have been operated on; | berof cases the disease has begun previously 
three being produced by direct injury tothe |to the third year, and after that time the 
brain, thirteen by the convulsions to which | liability to the affection appears to decrease 
children are liable in early life, and nine by | with the age. After puberty it is exceed- 
the irritation of the diseases of early child-| ingly rare. Of the fifty-three cases I have 
hood, small-pox, measles, and scarlatina.| examined, one only occurred at the age of 
Habit is another rather frequent cause ; the fifteen, and one at twenty-five ; in the latter 
eye bas been affected by some disease; in case, the strabismus was occasioned by 
the anxiety to avoid the light it has been | direct injury to the head, As far as I can 
turned inwards, and permanent strabismus jadge, both sexes are equally liable to 
has been the consequence; or a shade has this deformity; forty females and thirty- 
been worn over the eye, the light has been | six males having submitted to the ope- 
admitted only at the inner angle, and to ration. The disease does pot appear to 
this point the eye has been constantly di- attack one eye in preference to the other, 
rected ; ten patients date their deformity from Pearly an equal number of right and left 
this occurrence. Only four persons have eyes having been operated upon. One 
presented themselves who suffered, from | case has been treated where both eyes were 
their attempts to imitate their squinting affected. Age is no bar to the perform- 
companions, by permanent strabismus. Vio- ance or success of the operation, Patients 
lent exertion, as in hooping-cough, occa-| of all ages, from four to sixty-two, have 
sioned the disease in five patients; and the been treated for this affection. A contracted 
action of the muscles of the eye, in looking | internal rectus, of sixty years’ standing, is 
suddenly at some object, caused a perma-| the most confirmed case in which I have 
pent contraction in seven others. Four cases | seen this operation performed, it succeeded 
were occasioned by falls. The relative perfectly. In very young children it would 
proportion of congenital strabismus is smal!.| hardly be advisable to attempt the ope- 
I have found only eight who say they were | ration when the strabismus was only of few 
born with the deformity, and in four cases | months’ duration, The displacement of the 
I think that was rather doubtful. From | eye might depend on some disease of the 
my inquiries into the causes of strabismus, | brain or intestinal canal, which, by atten- 
I should say that a far greater number of tion to the general health, might be re- 
cases was occasioned by spasmodic con-| moved, and the squint cured without resort 
traction of the internal rectus, than by para-/to the more violent remedy of division of 
lysis of the external straight muscle. Io a| the muscle. 
few cases I omitted to inquire the cause of| With respect to the operation, the safest 
the deformity. way to secure its complete performance, 
The contraction of the recti muscles va-|is to dissect, perfectly clean, the internal 
ries in different individuals, from the slight-| part of the ball of the eye, for the slightest 
as Fay with perfect power of motion, to| fibre of the internal _— that remains 
No, 881, 2 
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undivided will prevent eventual saccess. 

In some instances, after the internal rectus 

has been cut across, the patient possesses 

the power of turning the eye a little in- 

wards and dowowards; this arises from 

contraction of the inner border of the infe-| 
rior rectus. Mr. Liston is in the habit of 
partially or completely dividing this nruscle 

in all these cases, and this has been done | 
in about ten instances. The only and best) 
criterion of the completion of the opera- 

tion, is the total inability of the patient 

to move the cornea towards the inner can- 

thus from the centre of the orbit. If this! 
exist, there is little fear of any return of 
the distortion of the eye; and to effect this 

purpose, it will sometimes be absolutely | 
necessary to divide the inner border of the 

inferior rectus. In four instances the ope- 

ration has not been perfectly successful ; | 
these were all early cases, where, after the! 
division of the internal muscle, the patient 

still possessed the power of moving the 

eye somewhat inwards, and before expe. | 
rience had shown the necessity of the di- 

vision of the depressor. Three of these 

cases have submitted to a second operation; 

in all, the inferior rectus has been divided, 

and the cure is perfect. The fourth, a boy 

of thirteen years old, is fearful to submit 

to a second attempt; the eye is drawn 

downwards as well as inwards, caused, 

most probably, by contraction of the inferior 

rectus. 

To insure the effect of the operation, the 
scissors and forceps certainly appear the | 
most effectual instruments; and either for 
the clear dissection of the inner side of the 
eyeball, or for division of part of the in-| 
ferior muscle, they are much to be prefer-| 
red. By using these, the operator will 
avoid the danger of doing too little or too | 
mach; he will, on the one hand, make cer- | 
tain of cutting all the tendinous fibres 
which bind the eye in its unnatural position, | 
and he will run no chance of wounding the | 
sclerotic coat and evacuating the humours 
of the eye, acd thus effectually destroying 
vision. Ineffectual attempts to divide the | 
internal rectus are common-enough occur. | 
rences ; and cases have presented themselves 
where it has been necessary to resort to a 
second operation. The accident of destroy-| 
ing the organ has also happened, and is 
not unlikely to occur in the hands of those | 
who go rashly and anskilfully to work. 

Although such severe injury is done to! 
the coverings of the eye, it is a rare cir-| 
cumstance to see any inflammation follow 
the operation. Only five cases have pre-| 
sented any such occurrence; and in all it 
was so slight, that the application of a few 
leeches to the inner angle of the eye soon 
relieved all the unfavourable symptoms. 

A slight ecchymosis occurs under the 
conjunctiva, and may continue for some 
weeks, even after that membrane is en-| 


STRABISMUS.—MEDICAL REFORM. 


tirely healed, In two or three cases a small 
abscess under the conjunctiva has formed, 
always of very little importance; it has 
discharged itself in a few days, and pro- 
duced no inconvenience. A little carencle, 
or large-sized granulation, sometimes springs 
from the conjunctiva, near the inner canthus ; 
this may be snipped off if of large size, or 
its growth subdued by the application of 
sulphate of copper. 

The restoration of the perfection of vision 
is one of the greatest recommendations of 
this beautiful little operation, and this 
effect has been most striking in several 
instances. In one very complete contrac- 
tion of the internal rectus the eye seemed 
to have been perfectly disused, and ia- 
capable of estimating the distance of ob- 
jects. This patient, when he shut the per- 
fect eye, presented many of the phenomena 
of a person restored to sight by the ope- 
ration for congenital cataract ; and it was 
most interesting to remark the daily im- 
provement in his sight. As the two eyes 
begin to correspond, both in acuteness of 
vision as well as uniform motion; some 
diplopia is occasionally complained of. 

The first operations which were per- 
formed by Mr. Liston, took place in the 
early part of May. I have had an oppor- 
tunity of examining lately some of these 
cases, and I find that the eyes remain per- 
fectly straight; there appears po reason, 
therefore, to expect that the other cases 
will not succeed; and this enables me to 
say, that out of seventy-four cases one only 
has been unsuccessful, and this in the per- 
son of the young boy above alluded to. 


MEDICAL REFORM PETITIONS. 


Sixce our last report, Petitions for Medi- 
cal Reform have been presented to the 
House of Commons, from 
. SIGNED. 

3 

30 

4 

76 


Lisburn, by Mr. Hame 

Antrim, by Mr. Hume 

Moira, by Captaia Jones 

Dromore, by Mr. Hume 

The County of Devon, by Captain 
GeGNS ve ctece ° 

The Medical Students of Bristol, 
by Mr. Wakley ........ 

Mr. Tarneld, Romsey, by 
Wakley 

The City of York 


4321 


Signatures previously reported .. 


4555 





PESSARIES.—TREATMENT OF CHOREA. 


INFLATED INDIA-RUBBER 
PESSARIES. 


To the Editor of Tue Lancer. 


Sin :—A variety of engagements have pre- 
vented me from reading regalarly many of the 
back numbers of Twe Lancet; but since I 
have had the opportanity of perusiog them, 
I find in No. 1, vol. i., for 39-40, Sept. 28th, 
that a correspondent, Mr. J. Goodman, of 
Salford, has inserted a recommendation of 
an elastic ball of his owa construction, as an 
uterine supporter in cases of prolapsas, with 
a hope that, through the medium of your 


Journal, the success of its application might | 
be made known to Lim, should any deem it | 


worthy of trial. During an extensive prac- 
tice of seven years at Whitstable, on the 
north-east coast of Kent, many cases of pro- 
cidentia, and a few of prolapsus ateri, came 
under wy notice. The common oval fat 
pessary, in some of the cases of prolapsus, 
was used with advantage, although not with- 
out inconvenience ; while other patients were 
incapable of wearing it, in consequence of 
the irritation induced. In 1837, Mrs. L., 
the lady of a wealthy yeoman, came to the 
coast for the benefit of her health. She had 
suffered many years from prolapsus; and 
with the exception of using napkins, and the 
horizontal position, no other treatment bad 
been adopted for her relief. That she might 
be able to walk about, I advised one of the 
oval pessaries: its insertion was not effected 
without difficulty; and when placed, the 
irritation was so excessive, that it could not 
be borne, Ut then occurred to me, that could 
a pliable instrument capable of expansion 
be introduced, it would be effective. This 
I mentioned to the husband (an exceedingly 
intelligent mao), and suggested the matcrial 
of which I would have it made, he at once 
fell into my views, and expressed an anxious 
wish, forthwith, to give ita trial. A caout- 
chouce worker, according to my direction, 
constructed an instrument :—merely an In- 
dian-rubber bulb, with a flexible tube of tea 
inches in length, having a stop-cock at its 
end, into which a second tube was screwed, 
with a mouth-piece at its extremity. The 
whole was air-tight: the patient herself 
could introduce it, and inflate it with the 
mouth to the extent required ; the end tube 
was then removed, and the one attached to 
the bulb brought over the pubis, and kept 
close to the abdomen by means of a piece of 
tape tied around the hips. This instrument 
was used by the lady alluded to, and it 
answered the purpose admirably: at the cx 
piration of a fortnight, however, by the 
action of the secretions, and warmth, it 
became so lax and altered in its texture, as 
to burst during inflation. I procured three 
more from the same man: the second shared 
the fate of the first; the remaining two were 
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used by other two patients, and were equally 
good in their aptitude, bat ruptured after a 
|short while using. Soon after this period I 
| left Whitstable, and from the advantages I 
|found this instrament to possess over the 
| pessaries in common use, aod being desirous 
of carrying my object into effect, I requested 
Mr. Maw, of Aldersgate-street, ia February, 
1839, to make me an instrument on the same 
principle, leaving to his discretion the mate- 
rial he would use, after apprising him of 
what had occurred to the others; be sent me 
one of Indian-rubber, but I have not met 
with a case of prolapsus to give it trial. 
Mr. Goodman states, that a paticat used his 
instrument about two months ; I should like 
to know if it continued impervious to air 
after that time: mine, like his, being made 
of Indian-rubber, leaves me at a loss to con- 
jecture the cause of its failure, which deter- 
red me from giving it publicity. The com- 
fort and relief expressed both by Mr. Good- 
man’s patient and by those of mine who 
wore it, the facility of introduction, and its 
extensive applicability, render it, I think, 
worthy of consideration. Iam not wishing 


by the insertion of this letter to detract from 
Mr. Goodman's originality of idea, bat to 
receive some information myself, and trust I 
shall learn that some one has constructed it 
ofa matter more durable than Indian-rubber. 
, Sar, your obedient servant, 


I ul 


Micuaett Minter, 


Folkstone, June 25, 1840. 


THE AMMONIATED TARTRATE OF 


IRON. 


To the Editor of Tue Lancer. 


Str:—The following remarks on the use 
of the ammoniated tartrate of iron, are for- 
warded insertion in your valuable co- 
lumns. lam, Sir, yours respectfully, 


for 


T. H, Warptewoarn, Sargeon. 
Rochdale, June 24, 1840. 


I trust that the following suggestions on 
the use of that excellent preparation, the 
ammoniated tartrate of iron, will not be con- 
sidered obtrusive. Having used that remedy 
for more than two years, Iam enabled to 
speak with some degree of certainty as to 
its therapeutical effects. It appears to have 
been first introdaced to the notice of the 
profession by Mr. Aiken, who recommended 
it in convulsions arising from exhaustion, 
hemorrhagy, inanition, Xc.* Ul have never 
it in arising from any 
cause, but am in the frequent habit of pre- 
scribing it in chorea, chlorosis, scrofula, Xe. 


given convulsions 


* Vide Copland’s Dic., p. m. art. Conval- 
' sions, sec. 55, 
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Ta chorea, after the bowels have been freely 
Acted upon by purgatives, should the dis- 
ease still continue, | have found, under the 
use of the ammoniated tartrate of iron, the 
pale, languid, and vacant appearance of the 
countenance, the soft and flaccid muscles, 
with the other concomitants of chorea, give 
way, aod the involuntary twitchiogs sub- 
side. I attended a young lady, wt. 18, who 
laboured under all the symptoms of chorea | 
io its most aggravated form, with occasional | 








TREATMENT OF CHLOROSIS.—MON 4SIA. 


MON F¥ESIA, 





At the last meeting of the Royal Medico- 
Botanical Society, Dr. Sigmond laid upoa 
the table several pharmaceutical prepara- 
tions, which had been sent for the examina- 
tion of the members by M. Derosne, who 
had obtained them from a new drug re- 
cently imported into France from South 


attacks of hysteria; menstruation scanty, of | America, under the name of monwsia. Dr. 
a pale colour, aod occurring at irregular Sigmond observed, that a specimen of the 
intervals. After her bowels had been freely | extract had been some time since submitted 
moved, and a variety of other means had /to his inspection, by a gentleman who had 
been tried, to no purpose, I had recourse to | received it from Dublin, and he must con- 
the ammoniated tartrate of iron. I com- | fess that the opinion he had then formed of 
menced by giving her three grains, thrice a it was, that it was a compound substance, 
day. In one week from the time of begin-| aed vot the product of any one vegetable. 
ning to take the preparation she was enabied | This idea was founded upon the external 
to come to my house, a distance of one mile, appearance, and upon the taste of the drug, 
which was more than she had walked for | dot epon any analysis, or minute exemina- 
the last three years: she said that after she | tion of its structure, for the quantity shown 
had taken three or four doses of the medi-|to him was very small. He was per- 
cine, she felt (to use her own expression) a| suaded, however, that from the quarter 
genial glow of warmth pervade the whole | from which this new medicine emanated, 
system; and that as her appetite improved, | there could be no attempt to deceive the 
all her other symptoms began to disappear,| me¢ical profession; for it was to an in- 
and in one month from the time of com-| dividual whose family were well koown 
mencing to use the remedy she was perfectly | a8 pharmaceutical inquirers, that they were 
well, so continuing up to the present time, | indebted forthe present discovery. From the 


eighteen months. 
In scrofula and chlorosis, the benefit that 


is derived from its use is traly astonishing. | 
In chlorosis its effects are magical, for io a} 
few days after taking it the appetite returns, | 
the dyspucea subsides, and, instead of pant- | 
ing for breath at every four or five steps, | 
the patient is enabled to ascend the whole | 
flight with speed and ease. The counte- | 
nance, likewise, begins to show signs of 
returaoing health; the lips, cheeks, and nails 
assume a faint blush, which continues in- 
creasing until the patient is, in every parti- 
cular, restored to perfect health. I could 
enumerate many cases of scrofula, chorea, 
chlorosis, &c., but content myself with ob- 
serving that its action upon the body appears 
to be, first, that of a diffusible stimulant, 
giving impetus to the general circulation, 
causing vivacity of the mind, and a rapid | 
subsidence of all distressing symptoms, 
creating in the patient a lively hope that| 
health, to which she has been for some time | 
a stranger, is «bout to be enjoyed. And, 
secondly, the production of tone and con- 
tractility in the various tissues, perhaps, at 
the same time, supplying that deficiency of 
iron in the circulatory mass, which generally 
exists in chlorosis. My formula is the fol- 
lowing :— 





Ammoniated Turtrate of Tron, 3i. 
Water, Zviij. 


Take half an ounce three times a day. 








nephew of Derosne, whose labours upon 
opium, and whose analysis had led the way 
to our present knowledge of morphia and 
narcotine, we could only expect truth, The 
four preparations now placed before them 
were ap aqueous extract, a hydro-alcoholic 
tinctare, an ointment containing an eighth 
of its weight of extract, and an acrid pria- 
ciple which is obtained by analysis. Bat 
Dr. Sigmond could not but express his re- 
gret that no specimen of the bark, from 
which monwsia is supposed to be ob- 
tained, was placed before them; M. De- 
rosne had, however, promised that at a 
very early period he would supply this de- 
ficiency ; and as that gentleman was pre- 
sent at the meeting he would, although he 
was unable to address them in English, 
give them every satisfactory information 
upon this point. It would appear, from a 
monograph now placed before the Society, 
thata Frecch merchant, residing in South 
America, having witnessed the good effects 
of a substance employed by the natives in 
cases of dysentery and of diarr)cea, sent a 
quantity of the drug to Paris, and it was 
placed in the hands of M. Derosae, who 
found it to be an astringent endowed with a 
sweet taste. About a year and a half after 
this, he obtained some specimens of the 
bark of the tree from which he procured an 
extract, presenting all the characters of the 
extract previously sent to him, and likewise 
identical in its composition. 

M. Derosne had stated that the pieces of 
bark were of adeep red colour, of a smooth 





fracture, and that they were evidently the 
produce of a tree of considerable dimension, 
and probably belonging to the mimose. 
Chemical analysis had shown the bark to 
consist of chlorophylle, of vegetable wax, 
of a fatty crystallisable matter, of glycyr- 
rhizine, of an acrid matter somewhat bitter, 
of a little tannin, of a natural acid not yet 
examined, of phosphates of lime and mag- 
nesia, of a colouring matter analogous to 
that of cinchona, and, lastly, of salts of 
lime in combination with the natural acid, 
In France the preparations had been care- 
fully tried by numerous physicians, amongst 
them Baron, Lisfranc, Manec, Laurand, and 
Payen, and they were led to form a high 
opinion of their effects, more especially io 
various affections of the digestive organs; 
it was serviceable in bronchitis, in phthisis, 
in hemoptysis, and as an astringent gene- 
rally. Its external application, ia various 
affections of the skin, had been attended 
with success. It would appear, that al 
though exerting considerable influence upon 
the system, it had never produced any bad 
symptom. The doses were, of the extract, 
given in the form of pill, from six to twenty 
grains; as much as forty-five grains had 
been given in a day ; of the tincture, from a 
drachm to adrachm and a half, io six ounces 
of water. Dr. Sigmond referred to the ex- 
periments that had been made in Doeblin, 
from which it appeared that much benefit 
had been derived from it as an astringent. 
M. Derosne would gladly furnish any mem- 
ber with a supply, who would make public 
the result of his experiments. He con- 
cluded by again expressing his hope, that 
the bark would be furnished to them at aa 
early period ; for, without that was laid 
before them, he felt persuaded that the 
Society could not with propriety investi- 
gate the subject further, although its mem- 
bers would gladly try the effects of any 
medicine which brought with it seach re- 
commendations from their medical brethren 
in France. 


NAVAL SURGEONS & PHYSICIANS. 





To the Editor of Tut Lascer. 

Sir :—In your leading article of June 6, 
founded on the Report on Naval aad Mili- 
tary Promotion and Retirement, you have, 
I fear, while advocating a sound principle, 
bestowed unmerited praise on Sir R. Dob- 
son, fur denouncing the system of exclusive- 
ness adopted by Dubs and Pures. You 
have quoted particularly his evidence, that 
“the late physician of Haslar (Sir Isaac 
Wilson) could not, or would not, bleed the 
captain's superintendent, when threatened 
with apoplexy.” With your permission, I 
would ask Sir R. Dobson, whether the sur- 
geons of hospitals have ever avoided their 
duty? Unless, ion the following instance, 


about four years ago, when the assistapt-sur- 





NAVAL SURGEONS AND PHYSICIANS. 








| geon of Greenwich Hospital, while sufferin 

from serious disease, had his arm amputated 
at the shoulder joint by Mr. Liston (nota 
naval surgeon), who went from London te 
perform the operation, notwithstanding there 
isa “ first surgeon at Greenwich,” and one 
thousand medical men io the navy. Now, 
as Sir Richard Dobson has pointed out that 
the service was injured by * the physician 
of Haslar” not bleeding his patient, I beg 
to inquire, why Mr. Liston, and not the first 
surgeoo of the first hospital in the world, 
performed the operation alluded to? As 
to the circumstance of Dr, Wilson declining 
to bleed,—granting that it was the fact,— 
was there no palliation in the physician's 
age, he being then threescore and ten, 
though otherwise well able to prescribe, 
and now a hale man of eighty. 

Iu recommending the abolition of the 
physician's appointment, I fear Sir R, Dob- 
son has laid himself open to remark, for 
granting that superintending hospital sur- 
geous are appointed instead. The same 
men must be nowinated, and the daties 
must be the same as now; and it is just 
possible that the surgeon may be too old 
to operate in some cases, like the physician 
of Haslar. The physicians’ appointments 
constitute some of the very few prizes of 
the service, and are the places of reward for 
such men as Sic William Beattie, Nelson's 
surgeon; Dr. Richardson, Franklin's fellow 
voyager, the venerable late physician of Has- 
lar. It is because the rewards of the navy 
are so few, that so many medical men have 
retired from it, and have sought that emi- 
nence on shore which they could sot obtain 
in the service. 

I have heard mach of the outery by some 
people against physicians of the navy; but 
it must be remembered, that those who re- 
ceived the appoiatment were chosea from 
the list of surgeons of the navy; and I 
even question, whether it was a sine qué nen 
that all the physicians so named were pos- 
sessed of a medical degree. The appella- 
tion of “ physician of the fleet” was a 
misoower from the first, something like the 
“ Sick and Ilurt Board,” of which, till 
within the last ten years, a general of the 
army was the president, under the old job- 
bing system of patronage. A better day 
hus dawned upon us now, however, and 
we have the satisfaction of seeing the navy 
somewhat assimilated to the army. Iam, 
Sir, your obedient servant, 

Aw Ovp Mas-or- War's Man. 

P.S.—Sir R. Dobson has stated in evi- 
dence, that physicians of the deet will not 
use any surgical instrument, aad never de; 
I beg to say that it is not very many years 
since Sir Isaac Wilson tapped a patient at 
Haslar. 

*.° We have somewhat curtailed this 
letter, since it is anonymous, although 
authenticated confidentially, 
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London, Saturday, July 18, 1840. 
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“A Bill for taking an Account of the 


Registers, and of the Annual Value of Assessible 
Property in England,” has been laid on the | 
table of the House of Commons, indorsed | 
by three highly respectable names; but we | 
should say, from the internal evidence, 
neither drawn nor attentively considered by 
either of the members by whom it is, accord- 
ing to form, said to have been brought in. 
The Bill is understood, in fact, to have been 
prepared by Mr. Rickman. It is a mere tran- 
script, with some additions, of the previous 
population Acts, and no account whatever 
has been taken of the progress of statistical 
science, or of the improved machinery (in- 
troduced under the present Government) 
which may be made available for procuring 
@ more accurate census than has hitherto 
been attained with the clumsy expedients 
which Mr. Rickman wielded. 

The Bill is divided into three 
parts, and contains provisions, Ist, for taking 


distinct 


an account of the population of Great Bri- 
tain; 2nadly, for procuring returns of the 
parish registers of births, deaths, and mar- 
riages; 3rdly, an account of the annaal 
value of assessible property in England, 
The census is taken in this country once 
in ten years, and forms the basis of so many 
political, civil, and statistical operations, 
that the mode in which it is taken cannut be 
too carefully considered. The statistics of 
this country have been thrown back ten 
years by a grave omission in the last census. 
The ages of the living were pot enumerated, 
although Mr. Miine, the able actuary of | 
the Sua Life-Office, demonstrated before a, 
Committee of the House of Commons, that | 
no tables of mortality, or calculations affect- 
ing the assurance of life, could be deduced 
from the ages of the dying alone. The infa- 


tuated Mr, Rickman persisted ia his error, 





which has, indeed, been exposed and de- 
nounced by Mr. Epwonns, and every writer 
of any authority since, but can never be re- 
paired. We make this observation not for 
the purpose of condemning the censug of 
1831, bat to show that similar oversights 


"| should be avoided for the future, as they are 
Population of Great Britain,and of the Parish in their very 


nature irreparable. 

We shall now give a rapid sketch of the 
machinery by which Mr. Rickman proposes 
to work the Bill, and of the facts which he 


| wishes to collect and classify. 


And, first, of England. 

In England, the overseers of the poor in 
every parish and place not included in any 
union, and the relieving officers in unions, 
or such persons as shall be appointed by the 
guardians of the poor, are to take an ac- 
count of the population, according to a 
prescribed form. For the more effectaal 
obtaining of such accounts, copies of the 
Act, and of the schedules and forms, are 

To be transmitted by her Majesty's printer 
to the clerks of the peace and town clerks of 
the several and respective counties, ridings, 
divisions, precincts, sokes, franchises, li- 
berties, cities, boroughs, towns, and counties; 
and the said clerks of the peace and town 
clerks are to distribate the Act, forms and 
schedules amongst the clerks of the divisional 
meetings of justices of the peace; and also to 


| cause to be delivered to the high constables, 


or, where there are no high constables, to such 
other proper officers who hare the excculion of 
precepts from justices of the peace to inferior 
officers within their respective limits. The 
high constables (or other proper officers so 
described as aforesaid) are to deliver, or 
cause to be delivered, the schedules, with 
the forms appertaining thereto, to one of 
the overseers of the poor of every parish or 
place pot included in any union for the 


| relief of the poor; also, one such schedule 


to the overseer or overseers of every extra- 
parochial place within the said limits; or, 
U no overseer therein, to some one duly qualified 
person residing withio such extra parochial 
place ; and in cases of parishes included in 
unions, the high constable shall deliver, or 
cause to be delivered to the clerk of such 
union, a printed copy of the Act, with forms 
and schedules; and such clerk shall deliver 
the said schedales, with proper instructions, 
to the several relieving officers of the union, 
and to such other persons as shall be ap- 
poioted by the guardians. Therefore the 
relieving officer, overseers, or ether persons 
taking to their assistance the churchwardens 











or chape 
any justice of the peace at the request of such 
churchwardens or chapel wardens), sidesmen, 

ish clerk, or vestry clerk, and employing, | 
if they shall think fit, the constahles, tithing- 
men, headboroughs, or ether peace-officers for | 
such parishes, or any fit person or persons 
thereunto appointed, or any two of her| 
Majesty's justices of the peace, shall, upon 
Tuesday, the Ist of June, in the year Indl, 
proceed to take aa account in wriling of the 
number of persons in each parish or place, 
and inform themselves of the sereral particu. | 
lars relating to the matters specified in, sche- | 
dule A, by proceeding together or sepa- 
rately from house to house, or otherwise as 
they shall judge expedient, and from such in- 
Sormation shall prepare an answer or return lo 
the questions, according to the form prescribed 
in the said schedule. 


The original accounts are to be preserved 
by the churchwardens. The returns are to be 
taken before justjces of the peace, and trans- 
mitted to the high constables, the clerks of 
guardians, the clerks of the peace, and town 
clerks, and, finally, to the Secretary of State. 

Mr. Rickman’s machinery, which we have 
above painfully transcribed, is suflicieatly 
complicated on paper; what it would prove 
in practice it is not difficult to conjecture. 
He proposes to employ thousands of persons ; 
and several classes of officers, who have not 
the slightest connection, nor a shadow of 
controul over each other; he proposes to 
employ these persons in operations which 
are quite foreign to their occupations and 
ordinary habits; and he seems to imagine 
that accurate returns could be got in through 
these multifarious channels. 

The parish-register returns are to be pro- 
cured from the clergy. These returns are 
necessary to connect the ecclesiastical re- 
gisters with the new system of registration. 
The parish-register returns may be safely 
left in Mr. Rickxman’s hands, for it is desir 
able that they should be neither more nor 
less accurate than in the preceding periods, 
over which the returns already extend. 

A return of the annual value of assessible 
property io England, would furnish much 
useful information if it were properly exe- | 
cuted ; bat Mr. Rickman’s scheme for de-| 
termining the value is as wild and whimsi- 


cal as every other part of his plan. The | family would follow. Mr. Epmonps has 


ASSESSIBLE PROPERTY IN ENGLAND. 
lwardens (or any persons appointed by | Poor-Law Commissioners understand this 





615 


matter infinitely better than Mr. Rickman, 
and it might be safely entrusted to their 
ageocy, in connection, perhaps, with the 
Tithe-Commissioners. 

The parish-register returns, and the re- 
turns of the assessible value of property, 
may be conveniently made the subject of 
two short separate Bills; they are distinct 
from, and would encumber, a census of the 
population. 

The Statis(ical Society of London have col- 
lected and published accounts of the census 
as performed in the principal kingdoms of 
Europe, and have suggested, in a report,a 
plan for performing the census in this country. 
We do not agree with the details of their 
plan ; but it is infinitely preferable to Mr. 
Rickman's projected Bill, which contains 
more elements of inaccuracy, and is more 
stupid and preposterous in the general con- 
ception, than any census hitherto attempted 
in Europe, and, we may add, in America, for 
we have before us the President's message 
and Act for taking the sixth census of the 
inhabitants of the United States. 

The overseers, relieving officers, &c. &c. 
&c., are to proceed from house to house, or 
otherwise, as they shall judge expedient, and 
to take an account in writing of the number 


of persons in each parish. In what form is 


the account in writing to be taken’? Itis 
proposed to make three inquiries ; Ist, the 
number of persons of each sex ; 2nd, the 


number living at different ages, 0—1, 1—2, 
5—10, &c.; and, 3rd, their occupation, 
It is agreed, by all persons acquainted with 
the subject, that the census should be by 
names, and that every persen should form 
The re- 


turning officer should simply record facts ; 


the subject of separate inquiry. 


he would write in a paper, prepared for the 
purpose, the number of the house, the name 


of the owner, Xc., as in the following ex- 


ample :— 
Name. Sex. Age. Occupation. 
William Jones. Male. 40. Farmer. 


The names of the different members of the 
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proposed to abridge the record by signs ;' 


he would register the state of health, in- 
firmity or disease, and employ S for sick, 
I for infirm,and H for bealthy. The re- 
turning officer could thus register three or 
four families on a page; in the most con- 
venient form for abstraction. 


Mr. Rickman proposes that the number of 
persons of different sexes, ages, and occupa- 
tions, should be stated in the original record. 


The overseer would make the abstract as he 


went along, and there could be no check on! 


its accuracy. If the name and age of every 
member of the House of Commons were taken 
down, it would be easy to form an abstract 


of the numbers living at 20, 30, &c. years. 


Inaccuracy in this form would be easily | 


detected ; it could never be detected by Mr. 
Ricxman’s method; there would be no 
check on the overseers’ accuracy, and the 
observations would not admit of re-arrange- 
ment; then, what infatuation it would be 
to entrust the delicate task of reducing the 
facts to several thousands of overseers, 
without checks of any kind, without prac- 
tice, without responsibility, without supervi- 
sion. True, the overseers did the abstracts 
for Mr. Rickman's previous census ; and itis 
true that the parish clerks published bills of 
mortality, which served several useful pur- 
poses ; but are those reasons why the bills of 
the parish clerks, or the overseers’ abstracts, 
should not be replaced by a better system ? 


The Registrar-General, it is well known, 
has divided the whole of England and Wales 
joto 618 districts, which have been again 
subdivided into 2193 registrars’ districts. 
The registrars record facts respecting the 
dead, precisely similar to, but of a more 
complicated nature than any they would have 
to record in the census respecting the living ; 
they are well acquainted with the districts 
and the boundaries; and, finally, they are 
accustomed to correspond with a central 
office. The returns could be procured, 
through the superintendent registrars, with | 
infiaitely greater certainty and accuracy than | 
through the endless chain of intricate ma- 


| he affirms to have been attended with very 


chinery which Mr. Rickman proposes to 
employ. 

A Select Committee of the House of Com- 
mons would sift the matter to the bottom in 
three or four days. Medical men, Mitwe, 
Epwonps, and other eminent actuaries, 


‘should be examined on the subject, as they 


were in 1830. 


On the Preservative and Curative Treatment 
of Pulmonary Consumption. By Dr, 
Amepee Latour, Paris. 

Tue following analysis of a work lately 
published by Dr, Latour on pulmonary con- 
sumptloao, may serve as a companion to our 
analysis of Mr. Bodington’s pamphlet on the 
same subject. 

In this, the first part of his treatise, Dr. 
Latour confines himself to the hygienic and 
curative treatment of consumption. The 
hygienic rules are thus summarily laid down 
by the author :— 

A phthisical patient should inhabit a 
dry, airy locality, well exposed to the influ- 
ence of the solar rays. Residence in any 
large city predisposes to consumption. 

2. The present state of our knowledge does 


‘not permit us to point out with precision the 


climate which is most suited to consumptive 
patients. The best advice that we can give 
tothem is, to choose a temperate climate 
where the variations of temperature are 
neither sudden nor frequent. Travelling,and 
particularly voyages, are attended with de- 
cided advantage in the early stage of 
phthisis. 

3. The patient should be warmly clothed, 
and covered with flannel from head to foot. 

4. He should take habitually some mode- 
rate exercise, as walking, riding, Ac. Ex- 
posure to the open air and to the rays of the 
sun are absolutely necessary. 

5. He should exercise the mind in a mode- 
rate degree, but avoid all strong moral emo- 
tions. 

6. He must renounce any profession which 
requires strong muscular exertion; a bent 
position of the body ; residence in a damp, 
moist place, Xc. 

7. The food of a consumptive patient should 
be rich and nourishing. 

In the second chapter of his work, Dr. 
Latour explains a mode of treatment, which 





i =e —_— 














TREATMENT OF PULMONARY CONSUMPTION. 617 


great success. He commences by laying} Having continued this mode of treatment 
down as a rule that, in a vast majority of for eight days (to Oct. 10), he found himself 
cases, pulmonary tubercles depend upon much improved ; appetite better; cough, ex- 
general causes which tend to disturb or alter ‘pectoration and heat of skin diminished ; 
the function of nutrition; hence, he con- | night-sweats and dyspnoea less troublesome. 
cludes, that our first case should be directed | He continued the salt, and took a more nou- 
to this function, from the derangement of , rishing diet, with a little claret wine. 

which are produced the local disorders or November 3. Improving; the diarrhoea 
disease of the chest, has ceased. To continue the remedy and 

Dr. Latour was led by chance to the dis-| augment the diet. 

covery of the remedial means which he 5 ,| 30. The chest was carefully explored. The 
warmly recommends in the treatment of | only sound was one similar to that produced 
phthisis. While walking on a fine day in| by a bellows while being filled with air; ia 
the month of May, 1837, along the avenue | some points the respiratory murmur was 
which extends from Paris to Neuilly, he | exaggerated ; he now coughed but seldom, 
met a caravan filled with monkeys ; the latter | with an expectoration of pure mucus; gene- 
were enjoying their morning repast Dr. | ral state considerably improved ; getting fat. 
Latour inquired of the master how he con- On the 15th of December the patient was 
trived to keep them in such excellent health ;| nearly well, all the local and general symp- 
the answer was, that he (the master) was toms having disappeared after the use of the 
possessed of a remedy which restored the | salt during seventy-four days. Towards the 
animals to health as soon as they became ill; | end of February, Mr. N. seemed to enjoy 
on saying this the master pointed out a mon- excellent health ; the respiration was heard 


kev which had coughed for the last few days, | all over the chest, except under the clay icles, 


and gave it a piece of carrot, steeped ina where the bellows-sound still existed. 

colourless fluid. The monkey devoured the | According to Dr. Latour, pulmonary con- 
carrot with avidity; the white fuid was sumption may present itself under three 
merely a strong solution of salt in water. | forms; the scrofulous, the inflammatory, and 
This fact, and the assurance of the master! the nervous. It is in the treatment of the 
that the use of salt water preserved his mon- | first form that chloride of sodium is most be- 


keys from a disease to which they are pecu- | 8eficial; this remedy is always powerful, 
liarly liable in cold climates, suggested to | but greater chances of ultimate success are, 
Dr. Latour the idea of trying the remedy on | of course, offered when it is employed in an 
the human subject in cases of pulmonary early stage of the disease. Its first effect 


' . 
seems to be on the digestive functions, which 


consumption, He has already employed it 
in eight cases, amongst which the following | become more active: the dose with which 
is one of the most remarkable :—A gentle- | M. Latour commences is half a drachm, in a 
man, 50 years of age, of broken-down con- | CUP of broth, increased after three or four 
stitution and scrofulous habit, was long sub- | days, and gradually carried to two drachms. 
ject to colds and occasional spitting of blood; (renerally speaking, it should be adminis- 


his voice was feeble and hoarse ; the respi.| ‘ered for a couple of months, although the 
ration difficult and oppressed ; cough con. | beneficial effects are often produced in a few 
stant, with an expectoration of grey opaque weeks,—Abridged from French Lancet, No, 
matter, mixed with mucus, and occasionally 74, 1840, 

streaked with blood; skin hot; pulse 98 ; . _— 


diarrhoea ; and copious night-sweats. On! On the Cure of Congenital and Accidental 


examining the chest a cavernous rale was de- Contractions of the Limbs by the Subcutane- 
tected at the summit of the right lung, with} ous Dirision of the Contrasted Basie ox 
extensive absence of the respiratory murmur] their Tendons. By Professor Dierren- 
around ; pectoriloquy and absence of the re- wacn, Berlin. 


spiratory sound on the left side, except at the] Tye name of Professor Dieffenbach has 
lower part, where it is mixed with some | been recently placed before the public in the 
crepitant rattle. The patient has never been! most favourable manner as the inventor of 
submitted to any treatment. He was ordered | the new operation for the cure of squinting. 
to take a drachm of sea-salt every morning | M. Dieffenbach has, for many years, devoted 
in a cup of rich broth, and to eat boiled meat. | a considerable sbare of attention to the cure 
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of deformities by surgical operations, and ; these cases were treated by the section of all 
his practice has beea productive of the most) the long extensor tendons, either on the 
beneficial results. The following analysis | dorsum of the foot or above the aukle-joiat ; 
of a pamphlet which was published not long | the foot instantly fell as if paralysed. After 
ago by M. Dieffenbach on this subject,may,/a few days, long, straight splints were 
therefore, present some interest, not only to! placed in front of, and behind the leg, and 
our medical readers, but to the public gene- their application was soon followed by 
rally. Within the space of a few years, M.| complete cure. Sometimes the division of 
Dieffenbach has successfully treated three the extensor muscles was too efficacious— 
hundred cases of club-foot, sixty cases of| that is to say, the flat foot was converted 
torticollis, two hundred and fifty cases of into a pes equinus, but the muscular equili- 
squinting, besides a vast number of contrac-| brium was quickly restored by division of 
tions of the hip, knee, and elbow-joints, of | the tendo Achillis. 
the fingers, toes, &c. The varieties of club- In the treatment oftorticollis, M. Dieffen- 
foot are very numerous, and in many cases,| bach sometimes divides the sternal portion, 
especially of varus, the deformity of the foot | sometimes the clavicular portion, and occa- 
is carried to the highestdegree. Sometimes sionally both origins of the sterno-cleido- 
the front of the foot is drawn upwards and | mastoid muscle, when shortened. If the 
sideways, so that the great toealmost touches patient be young, the head immediately 
the shin-bone. Formerly, cases of this kind | becomes straight after the operation, and a 
were abandoned as incurable, but under the | cure is obtained in a few days; and, in 
skilfal treatment of M. Dieffenbach they | most cases, the lateral curvatures of the 
admit of complete cure. The surgeon, when spine, which accompany torticollis, disap- 
a case of this formidable kiod presents i) pear gradually. The section of the mus- 
self to him, should first endeavour to con-| cles and tendons connected with the knee- 
vert the varus into a pes equinus, and then | joint, has been frequently performed by M. 
cure the latter deformity. For this purpose Diefenbach with the greatest success ; in 
he must first divide, under the skin, the ten- | one case, that of a boy ten years of age, the 
dons of the principal muscles of the sole of joint was so much contracted that the heel 
the foot, and then all the extensor tendons of was in contact with the buttecks. In the 
the foot. This done, a straight splint isto be | more complex and difficult cases, which 
placed on the outer side of the limb, extend- | are often classed together under the name of 
ing from the knee to a little beyond the sole | spontancous dislocation of the hip, very great 
of the foot, and fixed with bandages, which | benefit has been derived from the section of 
tend to bring down the foot to the extremity | the shortened muscles or their tendons. But 
ofthe splint. By the careful application of | the surgeon must not imagine, that when he 
this simple means the deformity is gradually | bas divided those parts, nothing more re- 
converted into one of talus, and the great dif-| mains to be done; the mechanical treat- 
ficulty is overcome. The tendo-Achillis js| ment will require the greatest attention, 
now divided, Stromeyer’s apparatus applied, and, in mapy cases, must be continued 
and the most ill-shapen feet restored toa | for a very considerable length of time. 
normal appearance: some of the patients, of Strong, though gradually exercised ex- 
this class, were able to leara to dance after | tension, by means of Stromeyer’s appara- 
having been cured, The greatest number of | tus, often occasioned insupportable pain, 
tendons divided amounted to twenty, in and rendered it necessary to suspend the 
cases of this kind, ;mechanical treatment; hence M. Dieffen- 
The flat foot is a species of deformity | bach was led to adopt the following mode 
which had hitherto been almost totally ne-| of proceeding. After having divided the 
glected by surgeous and orthopedists, As shortened tendous, he brings the deformed 
this deformity could not be cured by mecha- | limb by a rapid and forceable extension or 
nical means, it was generally allowed to go flexion (as the case may demand) to a 
on, and wien it arrived at its highest degree, ‘straight position, During this movement 
the sole of the foot, instead of being con-| a cracking noise is heard, as if some of the 
cave, became convex, the heel being drawn / tissues were torn across; the limb is then 
up, and the anterior part of the foot, with enveloped in flannel, and sustained in its 
the toes, elevated from the ground. All| position by a light wooden splint. The 
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pain occasioned by this process is much | 


less, according to the author, than that 
which is produced by slow and gradual 
extension. Contractions of the upper ex- 
tremities, and of the fingers from rheumatic 
or gouty affections, were frequently cured 


by division of the tendons; and M. Dieffen- 


bach remarks that these deformities are 
generally cured with much greater facility, 
than analogous Jesions of the lower limbs. 
In two patients, labouring under organic 
disease of the brain, which had occasioned 
permanent flexion of the forearm, with 
spasmodic contraction of the fingers on the 
palm of the hand, M. Dieffenbach divided 
the tendon of the biceps, flexor carpi ra- 
dialis, flexor carpi uloaris and flexor 
digitorum. A remarkable improvement was 
obtained, and patients were enabled to 
grasp and hold objects of a certain size. 
Finally, in four hundred operations which 
had been performed by the author, up to 
the period when the present treatise bad 
been published (1839), he has never seen 
any nervous accidents, bemorrhage, or 
troublesome suppuration, produced by sub- 
cutaneous division of the tendons. 


TREATMENT OF VARICOSE 
BY CAUTERISATION WITH 
THE VIENNA PASTE, 


VEINS 





Tue frequent occurrence of varicose veins 
in the lower extremities, affecting principally 
those persons who, from necessity, are Com- 
pelled to undergo great fatigue, renders the 
possibility of radically curing them a subject 
worthy of serious consideration. The dis- 
advaniages, or rather dangers, attributed to 


| 
the diverse surgical operations generally | 


employed, have appeared to some surgeons 
sufficient to counterbalance any amelioration 
that might result from them, and to autho- 
rise their total rejection, substituting in 
their place a constant and moderate pressure. 
That compression, methodically applied, so 
as to give support to the limb generally, can 
alleviate, to a certain degree, the existing 
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state of the surrounding veins, which is the 
principal cause of the ulcers not healing, be 
removed. To say that varix does not ia 
itself constitute a disease, but is simply an 
infirmity, seems to us to be at best a play 


, upon words, for, unfortunately, the difference 


between infirmity and disease cannot always 
be distinctly drawn; and in this case, that 
which would be simply an infirmity to a 
person above the necessity of exertion, be- 
comes a disease, and a most serious one, to 
the individual compelled to daily labour: 
moreover, to assume as an ijovariable rule 
that, because, in some unfortunate case, 
death has resulted from our endeavours, 
we are on that account pot justified in at- 
tempting to cure varicose veins, appears to 
us to be an unsound maxim, unworthy of 
the surgical art, as will forcibly strike any 
one who has had opportunities of witnessing 
the miserable state of persons thus affected, 
and who cry out for some relief, not to their 
sufferings but to the infirmity, or, rather, 


, disease, which precludes them from labour, 


Amongst the various remedies that have 
been successfully employed, cauterisation 
of the varix with the caustic potash, seems 
to us to have been cast into an undeserved 
oblivion. First employed by Ambrose 
Pa: é and Guillemeag, it remained unnoticed 
uotil Sir B. Brodie re-examined its eflicacy ; 
but he mentions it only to blame, for accord- 
ing to him the cure of the varix affords but 


;an inadequate compensation for the pain 


produced by the caustic, and the inconveni- 
ence arising from the tedious healing of the 
ulcer, which remains after the slough. 


| More recently, Mr. Bonnet, surgeon of the 
| Hospital of Lyons, made several experi- 
| ments, the result of which he published in 


the “ Archives Gen. de Med.” of May and 
June, 1839; but it is not to the merits of 
this plan that we wish to call the attention 
of the medical world, but to a modification 


, which to us appears important, recently in- 


troduced by Mr. Laugier, surgeon of the 
Hop. Beaujon at Paris. 

As we have already stated, the objections 
made by Sir B. Brodie to the use of the 
caustic potash are: Ist, the pain; and, 
2Zodly, the length of time required for the 
healing of the ulcer resulting from the 
slough. Mr. Laugier imagined, that if, be- 
fore applying the caustic, the skia should 
be divided down to the veia, a smaller 
quantity of caustic would be required, its 


infirmity, is potto be denied ; but, unforiu- | action more prompt, and the slough neces- 


nately, even this is of little avail under cer- 
tain states of varix, as when, from some 
adventitious circumstance, or as a conse- 
quence of inflammation, a solution of conti- 
buity has taken place, giving rise to fre- 


sarily smaller. He also substituted a com- 
position, con-isting of equal parts of quick 


jlime and caustic potash, to the caustic 


potash alone ; the advantages he attributes to 
their composition, known under the name of 


quent, and sometimes alarming hamorrhage,! Vienna paste, are, Ist, a more rapid aod 


or more geverally terminating in an ulcerous 
state, difficult in most cases to cure, and in 
some impossible, at least permanently, un- 


leas, as isa well-known fact, the varicose | 


certain action; the caustic potash, when 
employed alone,as was remarked by Mr. 
Bonnet, sometimes did not cauterise sufli- 
ciently deep, and required two or three 





620 TREATMENT OF VARICOSE VEINS. 


applications ; and, 2ndly, the production of|arise to disturb their beneficial march, and 
less pain. the agglutination of the venous walls may 

Several other objections can also be made | not be sufficient to resist the impulse of the 
against the use of the potassa fusa, accord-| column of blood when exertion is made, or 
ing to the old plan. From the extent and | the obliteration of the canal may simply be 





depth of the sloughs, Mr. Bonnet derived 
two laws: Ist, that the caustic can only be 
applied on veins corresponding to muscles, 
from fear of affecting the periosteum ; 
2odly, that, except in cases of spontaneous 
hemorrhage, the internal saphena should 
not be cauterised whenever the external also 
was affected with varices, since the latter, the 


| 





partial, extending only for a few lines, the 
remainder of the canal remaining pervious, 
and still giving passage to the blood when 
brought by the neighbouring anastomosing 
branches. This, as daily experience shows, 
often happens after treatment of varices by 
the ordinary methods, especially after the 
use of pins, or after simple division of the 


circulation in the internal saphena, being in- vein; but, from the observations of Messrs, 
terrupted, could but increase, Mr. Laugier’s | Bonnet and Laugier, it would seem that cau- 
plan obviates these inconveniences com-|terisation, when effectually made, disor- 
pletely, the action of the paste being prompt ganises completely the vein, and determines 
and easily localised, the quantity employed | a total obliteration of its canal through the 
being sma!!, the sloughs being necessarily | whole extent comprised between the caa- 
limited, and the loss of skin almost null, we | terised spots, and in neighbouring portions of 
are enabled to operate pot only in front of | vein, or, at least, to such an extent, above 
the tibia and of the condyle of the femur, | and below the eschars, as to render a reiurn 
ae - re nee r ne! same ~ = a in Se same veins almost, if 
without fear of affecting the bone, or of | not totally, impossible. 
depriving the limb of too great an extent of| The following is the plan that Mr, Laugier 
skin. adopts in operating :—A fold of skin, either 
But the most essential advantage in the | transverse or in the direction of the vein, 
— . ier Eanes whe imme- a. ag tay a gg en ae ae = 
jate and pro auterisation of the vein, nes is made, an e vein laid bare. 
- a -! severe a is — The slight ae that — —_ the 
n applying the caustic potash according to | !ocision is immediately arreste y the ni- 
the ancient method, it often happens that its | trate of silver ; for it was remarked by Mr. L., 
action does not extend sufficiently, and that that the blood dilated the paste and impaired 
the vein is either opened or simply laid bare; | considerably its agency. The Lips of the 
circumstances, it is evident, tending to pro- | wound are then covered with small slips of 
dace diffuse inflammation much more than if | charpie, to defend them from the action of 
the vein had been totally disorganised. By | the caustic, and the wound is filled with the 
the immediate application of the paste the | paste, generally requiring about the size of 
vein is deeply cauterised, and in twenty ps smal! hazel-nut: the action of the caustic 
minutes, or at most half an hour,a coagulum | creates but little pain, and, in fact, most of 
has formed, which, according to Mr. Lau-| the patients find the application of the nitrate 
a. has the aa ae a ~ silver the most painful part of the opera- 
infammation of its walls has supervened, | tion, 
the disorganised portion of vein from the| The number of applications must depend 
general venous system aod the circulating | on the extent of the varices, but generally on 
fluid thus preventing the absorption of pus, | the first day only two are made on the most 
if any should form, into the system ; in fact, prominent varix, about six or seven inches 
circumscribing the inflammatory process,and | distant from each other; the subsequent ap- 
preven ing its becoming diffuse. ; : plications must depend on the state of the 
Another important consideration is the | limb, It is requisite that the patient shoald 
possibility of achieving aradica!l cure. The | remain perfectly quiet, until the caustic bas 
effect of every mechanical injury to a venous formed an eschar, to prevent the paste from 
—_ is the a of pony rg ag be mie and ee = ey 
joing men brane, more or less severe,| Skin: this requires from thirty to forty 
known under the term phlebitis ; but putting minutes, and then the eschars, being cleaned 
aside the severe form of inflammation, and | of the remaioing paste, are cov: red with dia- 
confining ourselves to the cousideration of | chylum, It is, of course, necessary that the 
what is called adhesive inflammation, it will) patient should remain in bed until the 





be seen that the first appearance is the depo- 
sition of a certain quantity of coagulable 
lymph, extending more or less along the 
cavity of the vein, according to the extent 
of the adhesive inflammation itself, neces- 
sarily producing aggiutination of the oppo- 
site walls of the veio, and, if uninterrupted, 
obliteration of the venous canal, But, as io 
the union of wounds, circumstances may 


sloughs are fallen; he then is allowed to 
make moderate exertion, and, when po un- 
toward circumstances arise, the cure is 
generally affected in six weeks or two 
months. 

In a future communication some cases 
will be forwarded: already from thirty to 
forty patients have been operated oo by Mr. 
L., and no accidents have as yet occurred ; 
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nevertheless, two deaths have taken place |the back of the neck, and describing the 
during the treatment, but under circum- several parts successively met with in the 


stances entirely unconnected with the ope- 
ration. We wiil mention them in our next, 
as they are interesting, inasmuch as they 
show the state of the venous canal, after the 
application of caustic. Most of the patierts 
operated on have been perfectly cured ; and 
in those cases in which the varices have not 
been totally obliterated, such an ameliora- 
tion has been effected, as to render the 
patients capable of returning to laborious 


| 


occupations, which previously they were 


forced to desist from, 
“ - ae 
UNIVERSITY OF LONDON PRIZE 
EXAMINATIONS, 
Or the fifty-two candidates inscribed for 
examiuation, three retired before the ordeal 


commenced, four disappeared during the | 


examination, and seven were rejected. The 
written answers were many of them excel- 
lent, and did honour to the teachers under 


whom the writers had been educated. The | 


vivd voce examination in anatomy was con- 
ducted with the aid of a well-dissected body, 
aod of a number of beautiful preparations. 
Several of the candidates who had fallen 
short of the rest in the written, were enabled 
to regaio their credit in the vied roce, exami- 


nation, and in the required demonstration 


upon the body and preparations. 


Tuesday, July 14, Morning, 10 to 1. 
ANATOMY AND PHYSIOLOGY. 


Evaminers, Mr. Kiersan and Dr, SuHanrry. 





CANDIDATES MAY ILLUSTRATE THEIR ANSWERS 
BY SKETCHING THE PARTS THEY DESCRIBE. 


1. Describe the parts successively 
brought into view in dissecting, from the 
skin of the perineum to the inferior fundus 
of the bladder, that space which is bounded 
anteriorly by the arch of the pubes, poste- 
riorly by the rectum, and on each side by 
the ramus of the ischiam and obturator in- 
ternus muscle. 

2. Describe the internal structure of the 
kidney ; and state what you conceive to be 
the relation of the blood vessels to the ducts, 
adducing the evidence. 

3. Describe the intimate structure and 
chemical composition of interarticular car- 
tilage, and state in what respects it differs 
from articular cartilage. 





Tuesday, July 14, Afternoon, 3 to 6. 
1. Give the dissection required to expose 
the course of the vertebral artery, from the 
third cervical vertebra to the foramen mag- 


dissection, 

2. Describe the mucons membrane of the 
stomach and small intestine; the descrip- 
tion to include that of the ultimate arrange- 
meat of the blood-vessels, the epithelium, 
the follicles of Lieberkiihn, and the glaods 
of Brunner and Peyer. What recent inves- 
tigations have been made into the stracture 
of the last-named bodies? Describe also 
the development of the alimentary canal, 
with the exception of the mouth and fauces, 

3. Describe the erectile tissue, and state 
what recent researches have been made into 
its structure. In what other parts of the 
body, besides the corpora cavernosa and 
corpus spongiosum, has it been said to exist, 
and what is your own opinion upon this 
point? . 





Wednesday, July 15, Morning, 10 to 1. 
CHEMISTRY. 
Examiner, Mr. Dantece. 


1. How may carbonic acid be generated 
and condensed into the liquid state’ Ex- 
plain the phenomena which occur when 
liquid carbonic acid is allowed to evaporate 
rapidly, 

2. Explain and illustrate the meaning of 
the term diathermancy: in what do dia- 
thermanous bodies differ from diaphanous 
and transparent bodies’ 

3. What are the principal phenomena of 
polarised light; and how may light be 


| polarised ? 


4. How may the diffusion of gases be 


;measured ; aud what is the law of their 


num; commencing at the integuments on | bottles marked respectively A, B,C, D, E, 


diffusion? 

5. Describe the construction and explain 
the action of the electrical condenser. 

6. Describe the mode by which a volta- 
type copy of a medal may be obtained, and 
explain the process. 

7. Whatis methylene? How is hydrate 
of methylene obtained, and what is its rela- 
tion to alcohol? 

S. What is the constitution of phosphoric 
acid’? What are its relations to water and 
salifable bases’ 

9. What are the principal constituents 
and characters of the fusible calculus, the 
mulberry calculus, and of red gravel? 

10. Describe the properties of sulphur 
and selenium; state their equivalent num- 
bers, and the principal psints of resemblance 
between these two elements and their com- 
pounds, 





W ednesday, July 15, Afiernoon, 3 to 6. 
MATERIA MEDICA AND PHARMA- 
CEUTICAL CHEMISTRY, 
Examiner, Mr. Pereira, 

1. What are the crystals contained in the 
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and F? Are they hydrous or anhydrous? which this Bill has originated. The pre- 
what are their primary forms? whatis their) amble quotes that clause in the Dublin 
atomic constitution ? Apothecaries’ Act which enacts, that no 


2. The fruits contained in the bottles 
marked respectively G, H, 1, and K, were | P®F80° shall open shop or act as an apothe- 


found in Alexandrian senna. State the cary in Ireland, until be has been profession- 
botanical name, natural order, and Linowan | ally examined at the Apothecaries’ Hall ia 
class and order of the —_— from which  Publin. 

they were respectively derived, , . 

4 How - ae ns beeen a? aieeanait a Bill thea proceeds to say, that the 
potash in fused nitrate of silver to be de- | “*O¥CrTnor and Company of the Hall have 
termined? Bisulpharet of mercury is | ot discharged their duties under the afore- 
sometimes adulterated with red lead,—by | said Act, and that many physicians and sur- 
what means would you detect the fraud?’ | geons, not wilfully intending to act contrary 
How would you ascertain the presence of | Ps 


carbonate of soda in the bicarbonate of soda | - oe _sapengracaen fe one Ast, Sat Betigr 
ef commeseet | ing that it had fallen into abeyance, have 


4. Describe the method of making am- | from time to time compounded and vended 
monia sesquicarbonas Ph. L. Explain, ac-| medicines, and practised as apothecaries, 
cording to the ammonium hypothesis of | without having been examined by the said 
Berzelius, the chemical changes which oc- Company, and are thereby liable to the 
cur in the process. , 

5. State the most important chemical dis- peaalties under the said Act, and that pro- 
tinctions between morphia, narcotina, and | ceedings for their recovery have been or may 
codeia; also between strychnia and brucia; | be instituted by the Company. 
and between cinchonta and quina, ; The third clause of the Bill states, that 

6. How is oil of vitriol made? Explain| . poreas an inquiry was lately instituted by 


the theory of the process. ar , se 
7. Why is the liquor ammonia acetatis, Parliament into the constitution and proceed- 


as usually found in the shops, incompatible | '°85 of the said Company, and that as a Bill 
with acetate of lead? | is about to be introduced for their regula- 

8. In “ hat part of barks does their medi-|tion, as part of a measure for the general 
cinal activity exclusively or principally re-| regulation of the practice of medicine in 
side; and how do you explain the fact of its | 
residing in one part chiefly ? } 

9. What are the most important consti-| proceedings above indicated should be pre- 
tuents of the mineral waters of Cheltenham | vented, or, if commenced, should be stayed 
and Harrowgate ; and for what diseases until the pleasure of Parliament has been 
are these waters respectively adapted? ~—_—| ascertained on the subject. 

10. State the peculiar or characteristic 
symptoms produced respectively by opium, . : 
hyoscyamus, belladonna, tobacco, digitalis, after the passing ef this Act, avy person 
aconite, conia, and strychnia. against whom any suit shall have been pro- 

11. Under what circumstances are chaly-|secuted to recover any penalty inearred 
beates to be preferred, as tonics, to the! under the Apothecaries’ Act, may apply to 
vegetable bitters? } . : y : 

12. Describe the effects, uses, aad modes | the Court in which such suit shall have been 
of administration of iodine. | Commanent, or if such Court shall not be 

| sitting, to any judge of either of the superior 
PROSECUTION OF MEDICAL MEN | courtsin Dublin, for an order that all farther 
IN IRELAND proceedings may be stayed until November 

! L-LAND., 4 

A Butt has been prepared and brought, the Ist, 1841. Every such court or judge is 
into the House of Commons by Mr. O'Con- required, upon such application, and proof 
| that sufficient notice of it has been given to 

the plaintiff, to make such order. But in all 


these kingdoms, it is expedient that the law 


Be it therefore enacted, that immediately 


nett (and Mr. Warpurton), to prevent ac- 
tions at law from being commenced by the 
Governor and Company of the Dublin Apo- | ©4S¢s ia w hich any such suit shall have been 
thecaries’ Hall, against medical men who | commenced subsequently to the passing o/ 
are alleged to be practising illegally as | ‘his Act, the court or judge shall make an 


Apotheearies in Ireland, and to stop, “ for a order for discontinuing the same, without 
limited time,” legal proceedings already so | Payment of any costs, and every such suit 
commenced Our readers have become | *24!! be forthwith discontinued, Nothing 
7 a inc 1 ¢ S ; |in the present Act shall enable any person 
well acquainted, from reports and COM- | to recover back any money already paid in 


munications recently published in this| parsuance of any prosecution institated 
Journal, with the circumstances under | against him by the Apothecaries’ Company. 


























MR. OWEN AND 


MR. OWEN AND MR. NASMYTH. 

We have received from Mr. Owen a reply 
to the letter of Mr. Nasmyth io Tue Lancer 
of July 11, but itis time that we should ead 
this controversy in our pages, for the corre- 
spondence exceeds, or threatens to exceed, 
all reasonable limits as a contribution to a 
medical journal. The present letter of Mr. 
Owen fills twenty-four sides of folio post; 
that is, 48 pages of quarto, close manuscript. 
To asimple rejoinder from Mr, Owen we 
should bave offered no objection, for that 
might be read, and would have suited our 
space ; but into another dozen pages of solid 
octavo priat we will not convert a bushel of 
abuse and criticism containing one grain of 
matter to the point. That we decide with 
propriety in not suffering our pages to be 
occupied by this fresh correspoadence, lead- 
ing to endless counter-statements and re- 
views of the questions in dispute, will ap- 
pear from a single extract, taken from such 
part of the manuscript as most readily allows 
an isolated quotation to be made. After 
pronouncing Mr. Nasmyth (whom this ex- 
tract will show to Mr. Owen that we have 
no especial desire to protect in declining to 
insert the entire 24 folios) to be quite as 
“ deluded with respect to his own import- 
ance as ever was the houester Malvolio, 
under the influence of his crossed garters 
and yellow stockings,” Mr. Owen thus pro 
ceeds to show, with regard to some avowed 
vexation and indignation of his opponent, 


that 

“ The naturalness of an act is, in man, ac- 
cording to the nature of the individual, and, 
in the lower animals, according to the nature 
of the beast. 

“ For example, 

“ Craft is natural to a fox. 

“To steal precious things is the nature of 





the daw aod magpie. 

“It is natural to the hog to wallow in 
the mire. 

“ Toreceive a favour, and jabber impotent | 
malice at the donor, is the nature of a ba-| 
boon, And so, when a man of science 
devotes the little leisure and cash he may 
have to spare to the advancement of dental | 
anatomy, and when, instead of reserving his | 
discoveries for the benefit of one, he pub-| 
lishes them, without eye to profit, for the 
benefit of all, while other dentists are 
grateful and applaud the act, to be enviously 
vexed and indignant is the nature of a Na- 
amyth.” 


Controversy of this sort may be presented, 


under arrangement with our publisher, gra-| William B. Costello, M.D. 


tuitously to the profession. 
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DR, FRANZ 

Presents his compliments to the Editor 
of Tue Lancet, aod informs him that the 
name of the gentleman whose letter ap- 
peared in Tue Laxcer of last Saturday, 
July 11, is not “ Ulimck,” bat Scuenck, 
and that he is a highly respectable mer- 
chant, whose family Dr. Franz has at- 
tended professionally for a long time. On 
examioing “ Robson’s Directory ” of 1840, 
and aiso the “* Post-Office” and “ Pigot’s 
Directory” of 1840, Dr. Franz fiods that 
Mr. James, the combmaker, lives at No. 11, 
and not at No, 10, Addle-street, and that 
against No, 10, the frm of J.J. Schenck 
and Co, is entered. 

19, Golden-square, July 13. 

*,* Onur copy of “ Robson’s Directory” 
is dated 1839, and therein No. 10 is stated 
to be occupied by J. James, and No. 11 by 
Joha Line, carpenter. Messrs. Schenck 
may be recent arrivals. An older status in 
English society would have convinced the 
advertiser that his liberal proceeding, in 
favour of Dr. Franz, was precisely that of 
the more ingenious class of medical quacks. 
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VACCINATION BILL.—CORRESPONDENTS. 


On the 14th instant, a Message was 
brought from the House of Lords to the 
Commons, stating, that the Lords had agreed 
to the amendments proposed by Mr. WakLey 
in the Vacctration Brit, and adopted in 
the Lower House, with an additional amend- 
ment made by the Lords since the passing 
of the Bill by the Commons, making inocu- 
lation liable to be prosecuted as a misde- 
meanour. Before the close of next week, 
this Bill, obtaining the Royal assent, will 
have become the law of the land. 

If this Act be regarded according to its 
powers and influence, it may be christened 
with the name of the Smact-Pox Preven- 
tion Act, since it will effectually arrest 
inoculation, and fail to extend vaccination. 
Popular prejudices are not likely to be sub- 
dued by men with the ogre-like counte- 
pances and abhorred voices of the Poor- 
Law Commissioners. The invitations to 
«* come and be vaccinated” will terrify, not 
persuade. Very opposite results, we believe, 
would have followed the enactment of the 
vaccination clauses and schedulesof the Bill 
which originated in the Commons, Bat the 
lust for power, and the grim economy, of the 
rulers at Somerset House, demanded and 
obtained this sacrifice. And now a fresh 
engine of torture is created for the apathetic 
slaves of the Medical Colleges and Corpora- 
tions. 


Baron Gaaere.—We have to record the 
death of this distinguished surgeon; he 
died at Hanover, where he had arrived for 
the purpose of operating on Prince George 
of Cumberland. 


TO CORRESPONDENTS, 


Daphne Mezereon.—The controversy upon 
this subject in our pages must now cease ; 
we have received several polemical commu. 
nications from other sources than the princi- 
pals, which we decline to insert. This re- 
jection does not, however, extend to any rea! 
information, or to any experimental inquiry 
which may be made, to discover the relative 
medicinal qualities of the different drugs. 

The absurdity perpetrated by Captain 
Hardman should be forwarded to the gen- 
tleman who recently pronounced at Newton 


that inoculation for the small-pox might he | 


demanded by “circumstances.” The cap 
tain’s “ letter to the House of Lords,” would 


afford a modei for the apologists of inocula- | 


tion, 
The meeting of the British Medical Asso- 


ciation of July 7th, and the notice of the 
correspondence with the Government autho- 
rities, must be reported in the next Lancer, 
as our pages this week are unavoidably pre- 
occupied. 

The correspondent who mentions the 
death of Dr. Severn, might send us any in- 
formation he possesses respecting the de- 
ceased gentleman, that is worthy of public 
notice. 

Mr. Nasmyth requests us to correct the 
following error in his letter contained in 
our last Number:—At page 572, col. 1, 
| line 42, for “ published ” read printed. 

A correspondent writes thus:—Mr, An- 
| cell’s account of Dr. Hall’s views of the 
| nervous system, in your Number for July 4, 

is not correct, I shall make but one quota- 
tion as an example. Mr. Ancell says,“ Io 

Dr. Hall's system the passions are made a 
part of the excito-motory phenomena.” This 
|is incorrect. Mr. Ancell does not appear to 
| have understood the author whose opinions 
he intends to set forth. 

The cases from the Cheltenham Hospital, 
Mr. Ed, Clarke's letter, and Mr. Houston's, 
Dr. O' Beirne’s, Mr. Hocken’s, and Mr. 
Mosgrore’s communications are designed to 
be inserted. 

A Poor Assistant.—The information must 
be correct, since it was printed verbatim 
from the Company’s circular. 

The isolated proposition of An Old Sur- 
geon cannot be made in Parliament. 

Humanitas (Manchester) shall agaia 
receive his letter on the S.S. B. Infirmary, 
to recopy it on stout paper, as the prioters 
cannot read many parts of it. 

Junius.—The Apothecaries’ Act is “ per- 
petual,” that is, so far as concerns its 
freedom from any suicidal clause. 

An Observer.—The proceeding was strange, 
and is to us inexplicable. The chief officer 
|—if the allegations be trae—is indictable 
|for “unlawfully, obstinately, and con- 
| temptaously neglecting and refasing,” &c. 

The inquiry was not “ virtually held” by 
| the “questioning” referred to. The law 
|makes the inquiry “necessary ;" but the 
law may be (of course illegally) disobeyed. 

The cases forwarded by Mr. Lightfoot 
jand Mr. George Miller, are in hand, 
| The “Dublin Journal” of July 15, has 
lreachedus. The Editor is altogether wrong, 
| excepting in one sentence :—* This may, for 
| aught we know, be very good and prudent ad- 
| vice.” 

We have received letters from Mr. Rowe 
jand Mr. Smith, which shall be inserted 
|next week, These must conclude the con- 
| troversy in the pages of Tne Lancer. 

Epidermis.—Such works with plates are 
never “cheap,” unless they be imperfect. 
The work of Dr. A. T. Thomson, now pub- 
lishing in parts, is such an one as our corre- 
spondent should indulge himself by pur- 
chasing. 





| 








